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Preface

How can we enable all of America's children to be ready to learn? This
sourcebook identifies and provides information about 20 promising
comprehensive state and local strategies that serve as a partial response to
this question. The book begins with a definition of "learning readiness"
and a brief discussion of preventable obstacles that we must address to
achieve our goal. We hope this sourcebook will be helpful as the Federal
Government, states, and communities join together to undertake this
important effort to ensure that all children arrive at school on the first day,
and every day thereafter, fully ready to learn.

"Learning Readiness: Promising Strategies" was produced as part of
the Department of Health and Human Service's Learning Readiness
Initiative. The strategies included were nominated by a number of
national experts, including members of the Technical Advisory Group,
appointed by the Initiative's Steering Committee. Further information
can be obtained either from the program contact listed in the source-
book or from the National Center for Service Integration, c/o National
Center for Children in Poverty, Columbia University, 154 Haven Avenue,
New York, New York, 10032. (212) 927-8793, FAX (212) 927-9162.

The Department would like to thank .ie program directors who gave
so generously of their time in compiling and mailing docum' nts, talking
with us, and reviewing their program descriptions.
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While families arc, and must remain, the primary support for their
children, caring or America's children must also he the responsibility of
the entire society. As President Bush put it, "Nothing better defines what
we are and what we will become than the education of our children."
Education means Opportunity, not just for each individual child but also
for our nation.

The National Education Goals

In this spirit, the President and the Governors of the 50 states in the Fall
of 1989 framed six "National Education Goals": "readiness for school,"
"high school completion," "student achievement and citizenship," "science
and mathematics competencies," "adult literacy and lifelong learning," and
"safe, disciplined and drug-free schools." More specifically, National
Education Goal it l provides that:

13:j the year 2000, all children in America will start school ready to lean'.

To address this goal, a Steering Group was established under the
leadership of the Secretaries of Health an Human Services and Educa-
tion. Other members of the Steering G: arc Booth Gardner, the
Governor of Washington State, Dr. David Hamburg, the President of the
Carnegie Corporation of New York. and Dr. James Renier, the Chief
Executive Officer of the Honeywell Corporation.

As part of their activities, the Steering Group directed the development
of a sourcebook of broad strategies. These are strategies that communities
and states are undertaking to address the problems that prevent children
from being able to learn before and throughout their school years.

What is Learning Readiness?

Learning readiness is the capacity to engage actively in the learning
process. For children to benefit from instruction at school, they must
arrive on their first day and every day thereafter at their fullest potential of
learning readiness. A child's full potential to learn is threatened by poor
health, inadequate nutrition, and emotional instability or distress.

Preventable causes of these conditions include: low birthweight;
prenatal exposure to drugs, alcohol, and cigarette smoke; lead poisoning;
child abuse and neglect; absence of immunizations; inaccessibility to
health and mental health care; unsafe communities; the misuse of drugs,
alcohol and weapons; pregnancy; family instability and dysfunction; and
schools that are not designed to engage their students in active learning.
Older children also face additional problems as they are confronted with
pregnancies, drugs, al,:ohol, smoking, and weapons. It is the preventable
causes of a diminished capacity to learn that this sourcebook seeks to

address.
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Community Learning Readiness Strategies
Because the learning readiness problems experienced by children in a

given community will vary widely, from the impact of prenatal care to
poor parenting or environmental health hazards, a community which
seeks to address learning readiness in a meaningful fashion must have an
equally broad array of flexible programmatic responses. Strategies must
also be family focused. Many of the learning readiness problems faced by
children are interrelated with the problems of family members, and,
indeed, few serious problems faced by children can be solved without the
involvement and support of the family. Comprehensive learning readiness
strategies must also involve neighborhoods and communities.

Schools must not be forced to continue to serve as the human service
providers of last resort. It is, however, important that schools be prepared
to stimulate each child's natural curiosity and eagerness to learn. The
ability of schools to stimulate learning successfully, in turn, requires
individualization, program flexibility and collaboration with other
community resources. Health providers, social services agencies,
voluntary agencies, schools, businesses, parents, and neighborhood
residents must all be part of the effort.

In sum, a serious effort by any community to meet the "learning
readiness" needs of all of its children necessarily requires the development
of strategies which enable neighborhoods, families and the children
themselves, to accept and share responsibility for a comprehensive,
integrated, family-focused and ongoing effort to meet the needs of the
"whole child."

The Sourcebook
The sourcebook focuses on broad, coordinated strategies, recognizing

that our experience strongly indicates both that the needs of many of these
children, particularly those living in families at or near the poverty level,
are complex and interconnected and that many of these same children and
families cannot currently gain access to all of the services which they need
in a coordinated and continuous fashion. In reality, because multiple
factors may threaten simultaneously a child's achievement, for that child,
addressing only one of the factors, no matter how effectively, without
addressing the others will still result in reduced learning capacity. With an
audience of policymakers in mind, the sourcebook provides basic
information on twenty promising "learning readiness" efforts now under
way around the country.

Investment in the learning readiness of our children is truly investment
in our future; this sourcebook will have achieved its purpose if it can help
policymakers, educators, human service professionals, parents and other
concerned Americans expand that investment.

9
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Obstacies to Learning Readiness

We cannot remove the roadblocks to learning readiness and ensure that
every child in America is ready to learn in school unless we understand
what these obstacles are. It is especially important to identify the obstacles
because many are preventable or can be ameliorated through program
strategies. While the complexity and interrelatedness of many of the
obstacles makes it difficult to talk about each in a compartmentalized way,
we have organized this summary into discussions of obstacles related to
health, obstacles related to the family and community environment, and
obstacles related to school.

A healthy child is ready to learn.

Obstacles to children's good health occur during the prenatal period and
throughout childhood and adolescence. And yet, for children to make full
use of the schooling they are offered, they must be in good health.

Many children are at a disadvantage from the moment they are born
because of their mothers' unhealthy behaviors during the prenatal period.
Children of mothers who smoke regularly during pregnancy an
estimated 21 to 32 percent of U.S. women are at greater risk of low birth
weight, prematurity, and lung disorders.] They are also slower to
accomplish basic developmental tasks in infancy. When children of
smokers reach school age, they tend to have poorer reading skills and a
higher rate of hyperactivity than children of non-smokers.2

Alcohol use during pregnancy is also a serious threat to children's
health and development; about 40,000 children are born each year with
alcohol-related impairments.4 These children, as well as the growing
population of children born exposed to drugs, may be affected by a parent's
drug use either prenatally or after birth. Addiction is a chronic, family
disease that affects every person in the household.

Children are far less likely to be born healthy if their mothers have had
inadequate prenatal nutrition and care. Nutritional deprivatior, during
pregnancy can cause irreparable damage to the child. Nearly a quarter of
U.S. women giving birth each year do not receive early and adequate
prenatal care, that is, care beginning in the first trimester and continuing
at regular intervals,4 and those women are three times as likely to deliver
low birth weight babies. As a group, low birth weight babies,5 if they
survive, are much more likely to suffer from chronic conditions such as
visual impairment, and developmental disabilities that follow children
throughout their school careers, often posing serious ongoing obstacles to
learning.b At least one of 10 school-aged children from poor families and
one of 20 children from non-poor families has a chronic health condition
that restricts daily schoolwork or playa

Many children and pregnant women lack access to health care because
they live in rural or inner-city areas that lack the personnel and facilities
to provide health services. In other instances, it is the lack of health
insurance coverage that prevents families from getting needed health
services. Few American families today can pay for their children's health

5

0



care without public or private health insurance, yet an estimated 32
million Americans, including 8.3 million children under 18, are currently
without health insurance protection.8

Not receiving proper immunizations and routine pediatric care can also
limit children's learning readiness. Nearly 20 percent of children report
no contact with a physician in the past year.9 And 30 percent of two-year -
oldslo and over 50 percent of those living in urban ateasil have not received
all the recommended immunizations against preventable childhood
diseases. Parent education and improved access to routine pediatric care
are crucial to prevent serious outbreaks of rubella, whooping cough and
other preventable diseases with long-term effects limiting school readiness.

Among the health risks in children's environments, lead poisoning is the
most pervasive, endangering as many as 14 million youngsters of all ages,
particularly those who live in poor housing.12 According to the Centers for
Disease Control, 10 to 15 percent of children under 6, or about 300,000 to
450,000 children, are estimated to be affected.') Even small amounts of lead
can cause severe and lasting effects on children, such as damaging the
nervous system (including the brain), interfering with growth, harming
hearing, and causing difficulties in concentrating and leaming.14 Among
school aged children, accidents are the major source of morbidity and
mortality.15 Failure to use car seats, seat belts, and bicycle and motorcycle
helmets leads to injuries resulting in long-term physical and mental
disabilities that cause children difficulties in school. Violence in schools and
neighborhoods is now the second leading cause of death for 15-to 24-year-olds
in the U.S. and an increasing threat to younger children as wel1.18

Hunger and inadequate nutrition are facts of life for at least 2 million
U.S. children.17 Hunger prevents children from concentrating in school,
and inadequate nutrition is associated with debilitating, long-term effects,
particularly on infants and young children. Growth is often slowed;
children are more susceptible to illness; and they are at greater risk of
developmental disabilities that impair learning.18 It is poor children who
most often suffer nutritional inadequacies, most commonly iron
deficiency anemia.18

Poor health practices that adversely affect learning readiness are common
among U.S. r.dolescents. Besides having bad eating habits, many American
teenagers get far too little exercise.20 Drug use shows signs of dropping off
somewhat, but as of 1989, 44 percent of high school seniors had tried
marijuana, and 31 percent had experimented with an illicit drug other than
marijuana. About 91 percent had used alcohol and 66 percent smoked
cigarettes.21 Alcohol and drug use decreases learning both in and out of school.
The prevalence of smoking among young people, while it does not impact
learning readiness directly, increases the likelihood that teenage girls will
smoke while pregnant, placing their infants at risk. Po-,r emotional health in
adolescents the result of untreated depression, anorexia, and other such
conditions also prevents them from focusing their full attention on their
schoolwork.

Adolescent sexual activity has been increasing in the U.S. for at least two
decades, carrying with it the risk of sexually transmitted diseases and
pregnancy. An estimated 3 millioa teenagers contract a sexually transmitted
disease before graduating from high school, and the number contracting HIV
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is growing.22 With dramatic increases in adolescent sexual activity, teen
pregnancy rates are significantly higher in the U.S. than in many other
industrialized countries. Teen pregnancy is a two-sided obstacle to readiness.
When girls who are not grown themselves give birth, their infants are likely to
be low in birth weight ana pone to the associated disabilities.23 And the
young women themselves are less likely to complete high school than those
who delay childbearing until their twenties.24 Prevention is the key, but for
those who do become pregnant, there must be special assistance to assure the
completion of education.

A child who has a stable, caring environment
is ready to learn.

Of all the elements of children's environment, the family has the most far-
reaching and pervasive impact on every aspect of their well-being and
readiness to learn. Some features of the American family, which has
undergone radical changes over the last three decades, may limit children's
learning readiness.

With high rates of divorces and out-of-wedlock pregnancies, slightly more
than half of American children now spend part of their childhood in a single-
parent family. 25 Children who grow up without the support and personal
involvement of both parents are more vulnerable to problems throughout
childhood and adolescence. Moreover, single parents generally carry a heavy
load of stress and responsibility, especially if they work full-time, and may
have less time to spend with chikiren on school-related activities. Female-
headed families with children are also far more likely to be poor than married-
couple families. Not surprisingly, children in single-parent families are at
greater risk of educational difficulties than children living with two parents;
they score lower on standardized tests, get lower grades in school, and are
twice as likely to drop out of high school.26

All families rearing children experience stress, and for teenage parents,
single parents, and families in poverty, stress is often severe. When parents
are under stress, they may be more punitive, inconsistent and unresponsive in
their child rearing, which, in turn, produces psychological distress in
children.27 In the most extreme instances, children may be abused or
neglected. About 1.5 million children in the U.S. today, most of them under
five, have been reported to have been physically, sexually, or mentally
abused.28 These children often become aggressive and distractible, lacking in
self-control, depressed and low in self-esteem. Even after they are no longer
being abused or neglected, children do not quickly regain their emotional
well-being and readiness to learn.

Some of the children who already face the devastating effects of abuse or
neglect are removed from their homes and placed in foster care or other out-
of-home placements. Though removal from the home is often necessary to
protect the children, it does not solve, and may aggravate, their problems since
the foster care system is sometimes unable to provide the stable, caring
relationships these youngsters so badly need. Over half of the children
experience two or more placements, and eight percent are moved six or more
times.29 When they change foster homes they must often change schools as
well, and they fall farther and farther behind in their schoolwork. With such
instability, it is not surprising that adolescents who have been in foster care
are more likely than other adolescents to drop out of school, to become

712



pregnant, to be unemployed, and to spend time in jail 3o

Extreme instability is also experienced by homeless children and youth.
Roughly 68,000 children and their families are homeless at any given time, an
estimated 310,000 over the course of a year. Though it is very difficult to
estimate the number of runaway and homeless youth, there are believed to be
around 1.3 million each year.31 Lacking a sense of security, living under
unsafe and unstable conditions, and doing without many basic resources,
many of these children and adolescents end up with multiple problems,
including poor health and nutrition, severe developmental delays, and a range
of emotional difficulties and extreme behaviors.

Even for parents who do not face such severe problems, child rearing is far
from easy, and today many parents feel they have too little time to devote to
their children. One reason is the large numbers of families where both
parents, as well as single mothers, work outside the home. In 1990, 62 percent
of women with children under 13 were employed.32 Says pediatrician T. Berry
Brazelton: "There is every indication that families in the U.S. are trying to
handle more than they can alone. . . . The parents feel there is not enough
time left for caring for their children."

As Ernest Boyer argues in Ready to Learn, time is a problem for families, but
inadequate parenting skill is a problem, too. Having little awareness of how
children learn and develop, many parents have unrealistic expectations of their
children and little knowledge of what is involved in effective child rearing. For
instance, nearly 30 percent of today's parents do not regularly read to their
children. generally because they simply do not know they should.33

Next to parents, it has been said that television is the child's most
influential teacher. American children spend a great deal of time watching
TV, averaging an hour a day even at age five and four hours daily in early
adolescence.34 With the fast-paced rhythms of TV, many teachers and experts
are concerned that children are developing a shorter attention span, as well as
a more passive mode of learning. Excessive television and video watching also
may be correlated with the development of antisocial behavior and emotional
problems.35 Because the quantity and quality of TV viewing makes such a
difference in children's readiness to learn, parents need to be aware of the
importance of limiting and guiding children's viewing and of encouraging
alternatives like active play and family activities.

No matter how good a job parents do within the four walls of their home,
children's well-being and readiness are threatened by living in an unsafe
community. Growing up in poor, urban communities, children see too few
role models who have been able to succeed in life through achievement in
school and career. And in many neighborhoods, young people are
surrounded by drugs, alcohol, gangs and violence. Many of the nation's
children are "growing up scared," warns social demographer, Karl
Zinsmeister. 'A good school, an accessible doctor, a rich library .. . these are
of little use to a child . . . who fears the very sidewalks or to Jne who cannot
find a safe haven even in the classroom."36

A child learns to full potential only in an engaging,
responsive school environment.

Children learn best in early childhood or school settings in which

8
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developmentally appropriate teaching practices are used For young children,
this means plenty of opportunities to actively explore the environment and to
apply and use their skills free from performance criteria. Effective instructional
methods such as cooperative learning that engage students of all ages in their
own learning are used in too few schools. Schools need to be responsive to
individual differences in children and their families and to ensure that
instructional methods ccrrespond to the varied ways that children learn.

U.S. schools today serve a very diverse population of children and families.
This diversity can add strength and richness to our schools, but it also poses
challenges in achieving the goal of learning readiness. Children whose first
language is not English, for instance, face an obstacle to learning in school and
other mainstream settings; they typically score lower than peers on
standardized reading and math tests.37 The schools must find ways to provide
effective instruction to this large and growing segment of the student
population.

Getting all parents involved as partners in their children's education is
widely acknowledged as key to promoting school success. Yet, many parents
are not involved. Again, parents' limited time is an issue, and schools need to
be responsive to the schedules of working parents. But a larger barrier is the
discomfort that many low-income and limited-English-proficient parents feel
n the school setting. Ill at ease and lacking in fluency in the "language of

schools," they are unable to ensure that their children's needs are met and
may even avoid contacts with the school. Parents also need information
about the range of programs available in order to make an informed choice of
the early childhood program or school that will be best for their child.

Finally, schools must be part of the larger community to assure that the
needs of their students are addressed. The school cannot remove all the
obstacles to learning; they must be partners with parents, health and social
service providers, business, and community organizations to get their job done.

9
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Overcoming Obstacles to Lear g Readiness:
Commonalities of Promising Programs

When obstacles to learning readiness are as formidable and deeply
intermeshed as those we have described, they call for certain kinds of
response. Thus, though the promising programs described in this sourcebook
are wonderfully diverse and each has developed its own distinctive flavor and
innovative strategies, a number of commonalities may be discerned. All the
programs cited clearly are innovative; they are willing to depart from the old
ways of doing things and find new strategies for reaching and helping
children and families. In addition, most share the following features.

Comprehensiveness, flexibility, and integration
of services for children and families

Since the barriers to children's learning readiness and families' well-being
may be numerous and interrelated, the most effective programs or service
delivery models tend to be those that address multiple problems in an
integrated way. Comprehensiveness does not mean one provider doing
everything; it means that integrated delivery of a wide array of needed
services is somehow achieved. In some cases, program staff provide many
core services; in other instances, services are provided by staff of various
agencies, often located at a single site to facilitate coordination and
accessibility. All cited programs have developed some means of ensuring that
a wide range of children's and families' needs are addressed, and many
provide case management to ensure integration.

Focus on the whole family and the child
as a family member

In the past, interventions with young children offered child development,
and perhaps parent education, but little assistance in helping families move
out of poverty, stay together, or deal with their other serious problems.
Likewise, adult-centered programs providing education and employment
services to welfare recipients formerly paid little attention to children's needs
and participants' role as parents. It now appears that either of these
approaches, by itself, has limited efficacy. Favorable outcomes for children
and their families are most likely when programs target both family self-
sufficiency and the healthy development of children. Good teen parenting
programs, for instance, provide prenatal care, parenting education, and
quality child care in order to promote the child's development. They also
offer support services in order to enhance young mothers' learning readiness,
their self-esteem, their sense of being competent parents, and their ability to
remain in school. The impact of such two-generational approaches is more
than additive; since helping one family member helps all, benefits for
children and families are multiplied.

Accessible, client-centered services

In the past those people in greatest need of services frequently have failed
to get them because the service delivery system has not made them accessible.
The programs described here make strenuous efforts to reach people and to
make accessing services as practical and convenient as possible. In addition
to facilitating "one -stop shopping' by locating services as a single site, more
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programs are taking services into people's homes and communities and, of
course, into schools and early childhood programs where the children are.
These programs are also taking into consideration the characteristics of staff
members that are likely to make them more approachable to the population
served by choosing to put in key roles, for instance, individuals from the
same neighborhood, primary language, or background as this population.

Environment and strategies conducive
to building relationships of trust and respect
with children and families

Another theme of client-centered programs is approaching individuals or
family members as full partners in the process of making their lives better,
not as passive recipients of services. Program staff seek to empower parents
and other family members and to support them in setting their own goals and
solving their own problems. Children, too, as they get older are expected to
take greater responsibility for their own learning and behavior.

Ensuring continuity in the relationship that a child, youth, or adult has
with a staff member is important for building mutual trust and
understanding. For instance, the same home visitor will always visit a
family, or a student will have the same set of teachers or the same advisor or
mentor for several years.

Emphasis on prevention rather than remediation

The examination of present obstacles to learning readiness underscores
the realization that, whenever possible, prevention should be emphasized
over remediation. Prenatal care, for instance, reduces the number of
children with long-term physical and mental obstacles to learning readiness.
Support to parents before they abuse or neglect children, before the family
breaks up, or before they lose their home is far more effective and less costly
than dealing with the disastrous aftermath. Likewise, it makes sense to take
action to prevent young people from dropping out of school rather than
waiting until many of them end up on the welfare rolls or in the criminal
justice system. The programs featured in the next section have in common
an emphasis on prevention and early intervention in order to address
problems before they become intractable.

Many small-scale programs, though they may be sound and innovative,
reach relatively few people and expire when their original grant or special
funding is over. The programs described here look as though they will have a
more lasting impact. Some are working directly to change the way that the
major systems serving children and families operate from day to day. Some
have become entrenched as part of the state or local delivery system and thus
expect to receive ongoing funding. Many are making intensive efforts to
expand to other sites. It is hoped that inclusion in this publication will
further their impact.
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In conclusion, the most striking common feature of these programs is
the excitement and commitment of those who work in them. They are up
against extremely tough problems every day. But they are convinced that
their programs are solidly on the right track with comprehensive,
integrated services; focusing on the family; making services accessible;
building relationships of mutual trust and respect; and emphasizing
prevention. Built on this common foundation, the programs show great
promise of having a long-lasting impact on the lives of children and
families and ensuring children's readiness to learn each day in school.
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Programs

Matrix of Promising Programs

Location Target Population Primary Focus

l'Irtiei1001 1 'COIN
ra

CDI Russellville State of Arkansas Low-income children
and families

Integrates a wide array of services for
at-risk children and families.

Hawaii Early Intervention State of Hawaii All children screened Provides health care to pregnant
women and young children; targets
families in need of special support
services (such as those at risk of child
maltreatment).

Washington State Early Childhood State of Washington Low-income children
and familiesEducation and Assistance Program

Provides comprehensive, family-
focused early childhood programs
designed to help low-income children
succeed in the public schools.

Success by 6 Minneapolis,
Minnesota

Low-income children
and families

Mobilizes community awareness, re-
sources, and cooperation to promote
the healthy development of children,
particularly those at risk of early
academic failure.

Paren - as Teachers National City,
California

Low-income children
and families

Provides parenting education through
home visits and group meetings.

Family Place District of
Columbia

Low-income children
and families

Provides comprehensive social, health,
and educational services to pregnant
women and families with young
children.

Lafayette Courts Family
Development Center

Baltimore,
Maryland

Low-income children
and families

Provides a highly accessible, comp-
rehensive array of services to residents
of a public housing development.

Children's Health Program South Berkshire County, Rural, low-income
Massachusetts children and families

Provides comprehensive health and
social services to a rural population of
infants and children.

Elentriaary Schaal Years

Comer-Zigler Norfolk, Virginia Entire school which is
primarily low-income
children and families

Provides services that support families
and involves parents and teachers
in developing a plan for changing the
school.

Communities in Schools Houston, Texas Youth at risk of
school failure

Provides comprehensive services in
schools to children at risk of dropping
out.

The Texas Middle School Network State of Texas All middle school
students

Provides support in restructuring
middle schools to meet the full range
of early adolescents' needs.

New Beginnings San Diego, California Low-income children
and families

Promotes changes within institutions
to make services to children and
families more comprehensive and
coordinated; provides case manage-
ment and many services at school site.
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Chins Up Youth and Family
Services, Inc.

Matrix of Promising Programs

Location Target Population Primary Focus

Colorado Springs,
Colorado

At-risk youth Provides a continuum of services for
juvenile offenders and youth at risk of
out-of-home placement and their
families.

Teen Parent Program Portland, Oregon Pregnant and
parenting teens

Helps pregnant and parenting teens
to stay in school and cope with their
parenting responsibilities.

New Futures Savannah, Georgia Youth at-risk of
school failure

Provides services for at-risk, primarily
low-income preschool children and
adolescents in order to improve their
in-school and after-school experiences.

Center for Family Life in
Sunset Park

Brooklyn, New York New immigrant
children and families

Provides comprehensive, intensive
services to low-income children and
families in a community with many
recent immigrants.

-111 .Igrs

Oakland Homeless
Families Program

Oakland, California Homeless families Arranges housing for homeless
families; provides case mangement
and coordinates support services such
as parent education, health care, and
job training.

Windham County Family
Support Project

Windham County,
Vermont

Rural low-income
children and families

Provides comprehensive assistance
for low-income, at-risk families in a
rural area.

Lincoln Intermediate Unit
No. 12 Migrant Child
Development Program

State of Pennsylvania Migrant families Provides and coordinates educational
and social services for migrant
children and families.

Governor's Cabinet on
Children and Families

State of West Virginia Low-income
Children and Families

Gives local communities the authority
and resources to develop their own
family-focused service delivery
system.

Family and Child Education
(FACE)

Howes, South Dakota At-risk Native American Provides integrated services to meet
children and families the literacy, educational, and parent-

ing needs of Native American families.

The Ounce of Prevention Fund State of Illinois Low-income children
and families

Promotes the well-being of children
and adolescents by working with
families, communities, and policy
makers.

Family Resources and Youth
Services Centers

State of Kentucky Low-income
children and families

At centers in or near school sites,
provides a wide array of services and
resources aimed at overcoming
barriers to learning readiness.

Walbridge Caring
Communities

St. Louis, Missouri Low-income.
children and families

Provides intensive, integrated
services for low-income children and
families through the elementary
school.
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Primary Focus:

Scope:

Description:

For teen parents xvho
need help in order to
stay in school or get a
GED, convenient child
care and other support
services are provided.

Funding:

Child Development, Inc.
Russellville, Arkansas

Integrates a wide array of services for at-risk children and families.

11 counties in West Central and Southeast Arkansas

P
arents who work the night shift are grateful for the 24-hour
child care facility operated by Child Development, Inc.
(CDI). It is just one of a wide array of programs and

services CDI integrates to meet the diverse needs of children, six
weeks to school age, and their families.

Operating in 11 counties in Arkansas, CDI provides child care
services at 18 centers (funded through Head Start, Department of
Human Services Vouchers, JTPA, State Department of Vocational
Education, JOBS, and parent fees). CDI is also funded as a family
child care demonstration project and operates two Parent-Child
Centers. For teen parents who need help in order to stay in school
or get a GED, convenient child care and other support services are
provided. Carefully planned transitions when children move from
one program to another are a major program strength.

Parents get help in promoting children's learning and well-being
through CDI's parenting training and family literacy programs.
Strong parenting components are the backbone of the Home
instruction Program for Preschool Youngsters (HIPPY), the Teen
Parent Program, Head Start's home-based program, and Even Start,
all under the CDI umbrella. Family literacy is boosted in Even
Start, Head Start, Arkansas Better Chance, and a home-based family
literacy program funded by the Arkansas Department of Vocational
Education. Few agencies in the country have drawn together as
comprehensive an array of programs and services for children and
families as CDI has managed to do.

Most of the roughly 1,800 children served by CDI at any point in
time are from low-income families, though participating teen
mothers are often from families of moderate income and parents of
children receiving child care services by vouchers are primarily
factory workers. Based on family needs assessments, CDI staff
often make referrals for needed services; their goal is not to provide
the full range of services themselves but to link families to services
in the community.

CDI currently has 17 funding sources. The largest is Head Start,
which represents nearly half the total budget and provides funds
earmarked for staff training, special needs, parent child centers,
and family child care, in addition to normal operating funds.
Other major funding sources are the USDA food program, Even
Start, and the State Department of Education (through Teen Parent
and Arkansas Better Chance funding for HIPPY). The annual CDI
budget is estimated at $5.5 million.
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The program goes through the usual Head Start reviews to ensure
that it meets Performance Standards. The family child care
demonstration project will be formally evaluated beginning in
1993.

CDI plans to keep expanding with larger, improved buildings, more
infant and toddler care, and more child care for voucher children.
The agency also plans to expand family literacy training and
family support.

joAnn Williams
Executive Director
Child Development, Inc.
P.O. Box 2110
Russellville, AR 72801
(501) 968-6493
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Primary Focus:

Scope:

Description:

Staff work with
families to obtain
adequate food, clothing
and shelter and to
teach young parents
about infant care and
development.

Hawaii Early intervention System
state of itawaii

Provides health care to pregnant women and young children;
targets families in need of special support services (such as those at
risk of child maltreatment).

Statewide

awaii's comprehensive Early Intervention System begins to
function months before the child's birth. A statewide
network of perinatal health care services includes outreach

to enroll unserved pregnant women in prenatal care and provides
community-based health education and counseling for pregnant
women and mothers of infants.

Healthy Start, another key component of Hawaii's Early
Intervention System, was developed in response to an alarming
increase in confirmed child abuse and neglect cases from the mid-
1970s to the mid-1980s. The program begins by screening families
at the time of birth for factors associated with child abuse or
neglect, such as poverty, single parent status, substance abuse,
inadequate housing, and inability to cope with parenting problems.

Once a family is identified as needing support, paraprofessional
staff may begin visiting regularly in the home. These visits are
more frequent and for a longer period than in most other
programs. The support includes weekly visits for about a year, then
monthly visits, and, finally, four visits a year until the child is five.

Staff work with families to obtain adequate food, clothing and
shelter and to teach young parents about infant care and
development. Most importantly, the home visitors become friends,
advocates and partners with families to improve their lives.
Participating in parenting classes and support groups bolsters
parents' morale and helps them learn effective parenting skills.
Case management services ensure that the multiple needs of each
family are met. A major strength of the model is the lack of stigma
attached to participating in Healthy Start as part of a larger system
of health care services that appeal to most families.

In addition to Healthy Start and the perinatal services program,
Hawaii's Early Intervention System includes:

Baby SAFE (Substance Abuse Free Environment), a
demonstration project targeting the problems of substance-using
pregnant and post- partum women and their infants;
Physician Involvement Project, a physician awareness-building
and training effort that seeks to ensure every child a medical
home that provides continuity of accessible, affordable, and
comprehensive primary medical care;
Lead Poisoning Prevention Program, a new program providing
community outreach, screening, and appropriate management
for lead poisoned children; ..nd

Zero to Three, a program that provides for developmental
services to children who are at risk environmentally, biologically
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or developmentally and uses a tracking system to enhance care
coordination.

The Early Intervention System is funded through the Hawaii
Department of Health, with additional funds from the counties,
United Way, and local fund-raising efforts. With an estimated
annual budget of $7 million, Healthy Start costs an average of
$1,586 per family. From July 1987 through July 1991, 13,000
families w.3re screened by Healthy Start, and 2,200 received
intensive services.

Extensive evaluation efforts and analyses of outcome measures for
Healthy Start and other components of the Early Intervention
System are in the planning or data-gathering stages. Preliminary
data suggest that Healthy Start's approach is preventing child
maltreatment among high-risk families and appears to be more
successful than less intensive models.

In addition to expanding family screening, especially on the island
of Oahu, Healthy Start plans to restructure the program so that staff
work with families only until children are three and make sure
they are placed in an appropriate preschool progl.::,in at that time.

Loretta;_ Fuddy
Acting Program Administrator
Maternal and Child Health Branch, Department of Health
741-A Sunset Avenue
Honolulu, HI 96816
(808) 733-9022
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Primary Focus:

Scope:

Description:

At a minimum, each
curriculum is
designed to promote
intellectual develop-
ment, language
skills, motor skills,
social-emotional and
self-concept
development, and
age-appropriate
knowledge of health,
nutrition, and
personal safety.

Early Childhood Education and
Assistance Program
State of Washington

Provides comprehensive, family-focused early childhood programs
designed to help low-income children succeed in the public schools.

Statewide in Washington

w hen designing its early childhood program, Washington
demonstrated a sensitivity to its diversity of communities
by alio 1:ing each site to tailor the State Early Childhood

Education and Assistance Program (ECEAP) to the needs of the
specific population served. Local control was, in fact, an
organizing principle of the Washington Department of Community
Development's (DCD) 1985 plan for the first ECEAP sites
authorized by the State Legislature. At the same time, since DCD
understood that certain interactive components are necessary to
succeed in preparing children for kindergarten and elementary
school, every ECEAP site, much like the Head Start program that
they work in partnership with, has four essential components:
education, health, parent involvement, and social services. Among
the 36 providers of services across the state are school districts,
local governments, nonprofit organizations, child care providers,
community colleges, and tribal organizations.

In the education component, local ECEAP providers are given the
latitude to design a curriculum appropriate for their community.
At a minimum, each curriculum is designed to promote intellectual
development, language skills, motor skills, social-emotional and
self-concept development, and age-appropriate knowledge of
health, nutrition, and personal safety. Local programs also may
include an emphasis on ethnic and cultural diversity, second-
language development, or other topics.

For by filth services, ECEAP children are screened within their first
90 days of enrollment, and their dental, mental health, and
nutritional needs are determined. When problems are discovered,
the children are referred to an appropriate community agency.
Local communities are encouraged to tailor the health component
to their particular circumstances; for instance, in areas with
unfluoridated drinking water, the local ECEAP sites provide
fluoride treatments.

ECEAP recognizes parental involvement as the primary source of
educational development for children from birth throughout their
school years, so direct involvement of parents is required at all
sites. Parents are encouraged to join the program's parent-run
policy council to solve local problems. ECEAP's family service staff
conducts a needs assessment for each family enrolled in the
program. This assessment guides them in referring families to
appropriate community social service agencies and in planning
parenting education and awareness training.
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Local sites wishing to implement the ECEAP model may use either
a center-based or a home-based model. The center-based program,
used by 75 percent of the local sites, requires an early childhood
program that operates at least ten hours a day over at least three
days, a minimum of 90 minutes of parent contact time each month,
and at least two home visits a year. The home-based program
requires weekly 90-minute home visits and weekly peer group
experiences for children. ECEAP allows each site to develop its
own model designed around community needs. These locally
designed models typically draw elements from the two standard
models and occasionally originate entirely new practices.

The principle of local control and influence also inspired state
administrators to work closely with local contractors in
restructuring funding and service delivery to operate on principles
of collaboration rather than competition. Instead of competing for
state funding and service delivery, local contractors worked
together with community agencies to meet a wide range of needs in
all communities and eliminate the duplication of services. This
organizational structure has filled the gaps in families' service
needs and has proven to be cost-effective.

The bulk of funding comes from the state general fund;
supplemental funds come from the Child Care and Development
Block Grant and Title IV-A. The total budget for the 1991-93
biennium is $43.1 million, with a cost per child of $3,440 per year.

Since 1988, Northwest Regional Educational Laboratory has been
conducting a longitudinal comparison of program participants and
a control group. According to preliminary results, children's
language skills, concept skills, and receptive vocabulary skills were
improved dramatically, with the biggest gains by children whose
parents actively participated in ECEAP. Children also improved in
maturity, motivation, and achievement. In addition, health
problems were identified and dealt with effectively, and children's
intellectual and physical development was greater than that of the
control group.

In 1993, ECEAP will expand from serving 5,800 to serving over
7,000 low-income children and their families. The program is also
planning to develop relationships with more local contractors.

Mary Frost, Unit Manager
ECEAP
906 Columbia Street S.W.
;ail Stop GH-51
Post Office Box 48300
Olympia, WA 98504-8300
(206) 753-4923

24



25
(,) 9

BEST COPY AVAILABLE



PRESCHOOL YEARS

Primary Focus:

Scope:

Description:

Success by 6, an
initiative to develop
and coordinate
resources for
serving children
facing obstacles to
school success and
their families.

Success by 6
Minneapolis, Minnesota

Mobilizes community awareness, resources, and cooperation to
promote the healthy development of children, particularly those at
risk of early academic failure.

Citywide in Minneapolis

I n 1983, the Mayor of Minneapolis and the Superintendent
of schools joined forces with business and other
community leaders to address the problem of citywide

long-term unemployment. Through many months of study and
deliberation they concluded that "the root of the problem ... starts
in the early years with inadequate social and intellectual
development." Based on this conclusion, the United Way of
Minneapolis Area in 1988 created Success by 6, an initiative to
develop and coordinate resources for serving children facing
obstacles to school success and their families.

Success by 6 does not provide any direct services. Rather, it is an
umbrella organization that coordinates the efforts of business,
government, labor, education, health, and human service providers
to address three objectives. First, it seeks to build community
awareness about the needs of young children. Second, Success by 6
acts to improve access to social services for all families with young
children. Finally, it works to expand collaboration between the
public and private sectors to develop an integrated system of
services. During its first two years of operation, the program has
conducted a public awareness campaign on the urgent needs of
today's children and has successfully lobbied with other
organizations for a comprehensive state legislative agenda on
children resulting in an increase of over $35 million dollars being
spent on children and child care.

Success by 6 efforts have also resulted in improved prenatal care, a
school for pregnant teens, and a growing public education
campaign directed to parents and providers of child care. Other
products include ten culturally diverse child development tools for
parents with low-reading skills that were developed and distributed
to more than 30,000 families by children's service organizations,
and the "Readmobile" which brings library materials to family child
care homes. Way to Grow, an outreach and services integration
model, was developed under the auspices of Success by 6 in order to
bring the principles of Success by 6 to individual communities.
Jointly operated by Success by 6 and the Minneapolis Youth
Coordinating Board, Way to Grow has been replicated in 5 out of 11
geographic communities in Minneapolis.

In addition, the United Way of Minneapolis Area has formed a
partnership with the United Way of America to replicate Success by
6 nationwide, offering technical assistance to communities wishing
to adopt the Success by 6 concept. Currently, nearly 60
communities, mostly led by United Ways, are developing,
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Funding:

Evaluation and
Future Plans:

Contact:

implementing, or exploring early childhood initiatives modelled
on Success by 6.

Success by 6 receives funding from many sources, each of which
contributes to different program components. The United Way of
Minneapolis provides the care funding for the project, allocating
$450,000 annually. Other groups, including the Honeywell
Corporation and numerous community groups, regularly make in-
kind contributions to the project by providing services, space and
staff time.

The University of Minnesota is conducting an extensive process
evaluation of Success by 6. Preliminary findings indicate that the
program has succeeded in raising awareness and increasing
volunteerism and community involvement. Because of the
involvement with numerous early childhood programs, the
evaluators have not been able to isolate the specific effects of the
program on participating children. Future plans include
expanding the service area into the suburbs of Minneapolis.

Laurie K. Ryan
United Way of America
Director, National Success by 6/Mobilization
for America's Children Initiative
c/o Honeywell, Inc.
#MN125300, P.O. Box 524
Minneapolis, MN 55440
(612) 870-6845
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Primary Focus:

Scope:

Description:

... when parents get
involved in
promoting their
children's early
development, they
stay involved in the
children's education.

Parents as Teachers
National City, California

Provides parenting education through home visits and group
meetings.

Distitct-wide in the National School District

hen a school district or community agency adopts the
nationally recognized Parents as Teachers (PAT) model
originated in Missouri it preserves basic PAT principles

and methods and, at the same time, adapts the program to meet
local needs. In all PAT programs, trained professionals make home
visits to parents of young children. The visitors model parenting
skills, provide developmental information so that parents can make
informed choices, and introduce activities for growing children.
Currently there are 538 PAT programs in Missouri and 405 in other
states.

In 1987 the National School District (NSD) in National City,
California, decided to try PAT out of a conviction that when
parents get involved in promoting their children's early
development, they stay involved in the children's education. In
addition, the NSD was concerned about the declining level of
readiness of preschool and kindergarten students entering school
for the first time.

In the NSD program, parents of infants eight months or younger
can enroll in PAT and remain in it until the child is three. All
families are eligible, regardless of socioeconomic status, and
participation is entirely voluntary. Since 78 percent of families in
the NSD program are Hispanic and many speak only Spanish,
services and materials are provided in Spanish or English.

Each family receives one home visit a month until the child turns
three. During these visits, the visitor gives the parent specific
strategies to address individual concerns, such as toilet training,
discipline, and appropriate toys, and these concerns are always
followed up at the next home visit. In addition, children are
periodically screened for vision, hearing, and normal growth and
development and referred to health and other services when
appropriate.

At PAT parent meetings, held at least three times a month, child
care is provided and discussion among parents is encouraged. A
special feature of the NSD program is a six-week parenting class
offered when children are close to school age for parents who have
graduated from PAT in order to help bridge the gap between PAT
and school.

PAT is also adapted for teen parents in the NSD program. While
teen parents are eligible to receive home visits, family
circumstances often do not permit a typical home visit, and teens
seem to prefer group meetings. For most teen parents who are in
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Funding:

Evaluation and
Future Plans:

Contact:

school, participating in PAT means meeting weekly for two hours
in a small group setting. Fathers are welcome too, and all teens
receive school credit for attending. During the first hour, each teen
is given individualized information relating to her/his child; the
second hour is a group lesson on a topic related to the needs of
adolescents.

From October 1987 to June 1992, parent educators made over 5,200
. home visits and presented 150 parent meetings. The cost per PAT

family is approximately $765 a year. Stuart Foundation monies
constitute about 60 percent of the estimated 1992-93 budget of
$139,000; the remainder is mostly from Chapter 2 funds and district
in-kind contributions.

Currently the Stuart and Packard Foundations are sponsoring a
comprehensive research study on the National City PAT program.
The Stanford Research Institute International has implemented a
two-year evaluation plan to compare PAT three-year-olds to a
control group. In addition, a program effectiveness study is in
progress using screening and parent participation data from the
last four years. An end-of-year survey indicated that 100 percent of
the parents said they had more confidence in their role as parents
as a result of this nrogram. PAT participants also have been found
to have positive attitudes towards the public schools.

Diane Davis
Coordinating Parent Educator
Parents as Teachers Program
National School District
1500 N Avenue
National City, CA 91951
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Primary Focus:

Scope:

Description:

Though families
receive a host of
services from staff,
the heart of the
Family Place is the
support they give to
one another.

The Family Place
Washington, D.C.

Provides comprehensive social, health, and educational services to
pregnant women and families with young children.

Community-wide in the Adams-Morgan and Shaw neighborhoods of
Washington, D.C.

n the culturally diverse Adams-Morgan and Shaw
neighborhoods of Washington, D.C., each of two home-like
drop-in centers for families, opened in 1981 and 1991, is

aptly known as the Family Place. The centers offer a variety of
program activities and services, including social services, referrals
and follow-up with prenatal and pediatric medical care, parenting
guidance sessions, parent support groups, prenatal and parenting
education classes, nutritious meals, skill building classes that
include family literacy and English as a Second Language, and
parent-child recreational activities such as field trips.

Though families receive a host of services from staff, the heart of
the Family Place is the support they give to one another. In
addition to passing on the word about the Family Place (80 percent
of new families are referred by participants), they rent apartments
together, take care of each other's children, pass down baby clothes,
and are available in times of crisis or loneliness. To foster this
network of peer support and help build it into community
cohesiveness, the Family Place makes it a point to involve par-
ticipants actively in the planning, development, implementation,
and evaluation of all services and activities. The program serves an
average of 200 families a month, most of whom are Hispanic or
African-American.

The Family Place is one of a number of missions in the ecumenical
Church of the Saviour. Collectively devoted to serving the
interrelated needs of the inner-city poor, each mission focuses on a
particular set of needs. Jubilee Housing, for instance, renovates
buildings and rents to low-income families at far below the market
rate. It also offers a variety of services for residents that help meet
their emergency financial needs, promote resident participation,
build community, and provide counseling and support in crises.

Another mission is Columbia Road Health Services, a non-profit
medical center available to all neighborhood residents on a sliding-
fee scale. Physicians, nurses, social workers, and counselors work
with clients, many of whom are displaced as well as poor, having
left their homes and families to flee the wars in Central America.
Helping them deal with joblessness, homelessness, addictions,
hunger, isolation from community, and disruption of family
relationships is seen as being as vital as treating their physical
illnesses. Coordination among the various mission groups makes it
possible to address the entire spectrum of families' needs.
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Funding:

Evaluation and
Future Plans:

Contact:

National and local foundations provide 50-60 percent of the annual
budget of the Family Place; the Kellogg Foundation provides about
a quarter of the total through a four-year grant. The remainder of
Family Place funding comes from individuals, businesses, and
churches. The annual budget for both sites is about $700,000.

A computer-based tracking system to monitor client demographics,
needs, services, and outcomes has yielded encouraging findings,
such as a lower rate of low birthweight infants for Family Place
families (4%) than for the District of Columbia as a whole (14%) or
for Hispanics in D.C. (6-7%). Participant satisfaction, as reflected
in referrals and focus groups, is quite high.

While program leaders would like to add several more Family Place
sites, they plan to focus on stimulating other communities to begin
programs and helping them to do so.

Ann Barnet, M.D.
President
The Family Place
3309 16th Street, NW
Washington, D.C. 20010
(202) 265-0149
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Primary Focus;

Scope:

Description:

Most Center services
are located either
within the project
(in space created
from converting
several units) or in
a school directly
across the street.

Funding:

Lafayette Courts Family Development Center
Baltimore, Maryland

Provides a highly accessible, comprehensive array of services to
residents of a public housing development.

Residents of a public housing unit in Baltimore

P
ublic housing projects are often bleak reminders of the grip
of poverty on families living in America's inner cities. At
Lafayette Courts, a 816-unit high-rise development in

Baltimore, about 85 percent of the families are on welfare, and
almost half of the adults did not complete high school. But
Lafayette Courts is not a place of despair and hopelessness; it is the
site of an unusual program called the Family Development Center
that is bringing families help in changing their own lives.

Among the specialized programs offered through the Center are
child care for infants, preschoolers and school-aged children;
programs for teenagers who have dropped out of school or are at
risk of doing so, as well as those who are doing well in school;
employment training for adults ready to enter the labor market
and educational remediation for adults who are not ready to enter
the labor market; and counseling and support services to help any
family member overcome the barriers to self-sufficiency.

The Center came about because in 1987 city officials recognized
that service networks were poorly coordinated and inaccessible for
families living in the housing projects. They decided to try
providing on-site services in one project, Lafayette Courts. Most
Center services are located either within the project (in space
created from converting several units) or in a school directly across
the street. Since city agencies outstation staff for most of the
programs, the Center can offer a wide array of services on a
relatively small budget. The availability of on-site child care has
brought into the Center many of the project's single parents, and 90
percent of Lafayette Courts households have only one parent.

Case managers at Lafayette Courts work with families to develop
short-term and long-range goals and help connect them with the
wide range of available services and resources inside and outside
the Family Development Center. Having developed relationships
with other agencies through networking, case managers coach
clients on what to ask when dealing with a public agency, and they
contact agencies to alert them to a client's arrival.

The primary funding source is a Community Development Block
Grant from the Housing Authority of Baltimore, for which the
project reapplies each year. These funds pay for core staff on-site
and services such as child care; other staff are paid for by their own
agencies. About 750 families are on the Center roster, with about
300 in the active caseload each year. The annual budget is
approximately $500,000. The services a single parent head of
household typically receives, which may take place over more than
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a year's time, are estimated to cost $4,200-5,000, and the annual cost
per child (for child care and health services) averages $3,640.

In an evaluation of Lafayette Courts Family Development Center
conducted by staff of the Institute for Policy Studies at Johns
Hopkins University, a sample of families living in a similar public
housing development served as the control group. At that stage,
just two years into the operation of the program, there was little
evidence of direct employment and income gains. However,
families were found to have made progress toward independence as
reflected in greater enrollment in education and employment
programs, higher aspirations, increased self-esteem and an
enlarged sense of control over their lives. The heavy participation
of Lafayette Courts residents further suggested that the Center had
been successful in demonstrating to residents that its program
could help people improve their lives.

James Massey
Project Director
Lafayette Courts Family Development Center
200 N. Aisquith Street
Baltimore, MD 21202
(410) 396-9321

36
38



PRESCHOOL YEARS

Primary Focus:

Scope:

Description:

;:hildren are given
thorough medical
exams, and their
parents recei Ve
comprehensive
preventive health
education.

Children's Health Program
Great Barrington, Massachusetts

Provides comprehensive health and social services to a rural
population of infants and children.

South Berkshire County

efore the introduction of the Children's Health Program
(CHP), South Berkshire County was experiencing the
health care problems endemic to many rural communities.

Pediatricians were virtually inaccessible; the closest was almost 20
miles away from this community with no public transportation.
Country residents were poor and knew little about proper prenatal,
infant, and child health care. Children's disabilities often went
undiagnosed, and chronic illnesses were often untreated. Some
children lived in isolated homes where abuse went undetected and
parents had no support in coping with the stresses of child rearing.

In 1975 a few committed health care providers led by a local
physician took a modest $8,000 grant from the Commonwealth of
Massachusetts' Office for Children to set up a well-child clinic at a
local school. Today, that one clinic has grown into an extensive
health and social service network reaching all families in the
community and providing them first-class service used even by
families for whom money is no object.

The successful CHP model has been emulated, through the Harvard
University Division of Health Policy, by rural communities from
Amarillo, Texas to Winnsboro, South Carolina. The centerpiece of
this program is the well-child care started in that first clinic in
1975. Children are given thorough medical exams, and their
parents receive comprehensive preventive health education. Most
importantly, bonds are created between staff and families that
encourage parents to involve their children in the many other
program services.

Sick-child care is just a phone call away for South Berkshire
families. Nurse-practitioners are on call 24 hours a day, seven days
a week, and appointments are made quickly. Also available are the
Early Intervention Services for children at risk of developmental
delays. Physical therapists, speech therapists, nurses, and
development specialists help children with disabilities such as
cerebral palsy, stuttering, or dyslexia and their parents. Rounding
out CHP's health services is the South Berkshire Women, Infants
and Children (WIC) program through which mothers receive food
vouchers and nutritional advice to ensure proper prenatal care and
child nutrition.

Isolation is a profound obstacle facing rural parents and children.
With the population geographically spread out and community
structures quite thin, parents are without the guidance and support
they need to raise children. CHP provides organized programs that
give parents a link to a warm supportive community. The Parent-
Child Playgroups bring parents and children together for two hours
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Funding:

Evaluation and
Future Plans:

Contact:

each week in a secure setting supervised by a trained teacher. Also
available is the Parent-to-Parent program, which pairs young
parents with trained volunteers who guide the neophyte mothers
through the daily crises and concerns that arise while bringing up
young children. In the process, lasting friendships are developed
and rural parents feel far less isolated. CHP also works closely with
the Massachusetts Department of Social Services, and other service
providers to insure comprehensive care for all clients.

CHP is funded through a variety of sources including a
Massachusetts Department of Public Health (MDPH) Children and
Youth grant for primary health care services, two contracts from
MDPH for early intervention services, eight of the southern
Berkshire County towns, Medicaid reimbursement, the United Way,
and local foundations. The annual operating budget is estimated at
$454,000.

Although CHP has no money allocated for evaluations, there have
been two independent outside studies done on certain aspects of the
program. The Harvard School of Public Health conducted a
community child health study that attempted to determine factors
such as prevalence of chronic health problems and degree of access
to health services. Not all of the results are yet available, but they
found that service gaps were generally small due to "the well-
functioning Children's Health Program, a model rural health care
delivery effort." An additional study was conducted by the Fund for
the Improvement of Post Secondary Education (FIPSE) for a book
entitled Women's Ways of Knowing. They found that CHP placed
unusual confidence in new mothers' abilities to know and to learn,
and they developed a rapport based on trust and high self-esteem.

CHP hopes to add a social work component that would provide
outreach, assessment of needs, and treatment, to deal with difficult
community problems such as alcoholism.

Linda Small
Executive Director
Children's Health Project
54 Castle Street
P.O. Box 30
Great Barrington, MA 01230
(413) 528-9311
FAX (413) 528-9495
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Primary Focus:

Scope:

Description:

programs, indepen-
dently operating in
schools around the
country, are

to-ro inded in a
recognition of the
prime importance
of families in child-
ren's education, and
they offer comple-
mentary strengths
to a combined
model.

Comer Zigler or COZI Proicet
Norfbik, Virginia

Provides services that support families and involves parents and
teachers in developing a plan for changing the school.

One school site in 1992-93 and more later

he COZI Project, launched in September 1992, is being
watched with great interest since it forges into a single
program two highly regarded models for changing schools

to better meet the needs of children and families. The "CO" refers
to James Comer's School Development Program, and the "ZI" is
Edward Zigler's model for the School of the 21st Century.

Both the Corner and the Zigler programs, independently operating
in schools around the country, are grounded in a recognition of the
prime importance of families in children's education, and they
offer complementary strengths to a combined model. The School
of the 21st Century program brings together in a coordinated whole
various services that support families before- and after-school
child care, preschool for 3- to 5-year-olds, parent education and
outreach services to parents of children 0-3 years of age. And the
program platys these services within a known, widely utilized and
easily accessible institution, the public school.

The heart of SDP, also known as the "Corner Process," is the direct
involvement of parents and teachers in making the school a good
place for children's learning and development. This simple but
powerful principle has transformed many troubled, low-achieving
schools into orderly, lively schools where children learn. Like
other schools that have used SDP, COZI began by forming a School
Improvement Team of 12 to 14 members teachers, teacher's
aides, the principal, and parents to organize and maintain the
school as a setting in which development and learning can take
place. Besides being active collaborators in establishing the
school's tone, attitudes, and values, parents serve as teacher's aides
and take part in a variety of activities to support social and
academic programs. By being involved in the school, parents show
that they think school is important and children get the message.
Staff development is also a major focus of SDP programs. As Dr.
Corner stresses, SDP is not a set of materials or instructional
techniques but a process for creating a sense of community and
direction for parents, school staff, and students.

Selected as the demonstration site for the combined model, Bowling
Park Elementary School in Norfolk, Virginia, already had in place a
successful SDP under the leadership of a strong and effective
principal. It was renamed the Bowling Park COZI Community
School. The program reaches out to parents long before their
children get to school in order to develop a firm bond between the
parents and the school. Locating the preschool program at the
same site where the children will eventually go to school, a feature
of Zigler's model incorporated in COZI, seeks to enhance the
bonding and get parents involved in the transition to school.
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Funding:

Evaluation and
Future Plans:

Contact:

The Carnegie Corporation provided the initial grant to explore the
merits of such a combined program. In addition, COZI also receives
funds from a State of Virginia World Class grant and the school
district; the school also receives Chapter 1 funds. The annual
operating budget, still in the process of being finalized, is estimated
at about $500,000 beyond the usual school district funding.
Approximately 950 children are enrolled in grades pre K-5.

COZI in Norfolk is being documented and evaluated through a joint
effort of the Yale Child Study Center and the Yale Bush Center in
Child Development and Social Policy, but it is too new to have
results yet. The School of the 21st Century model as implemented
at other sites has received positive response from parents; in 1992 a
three-year evaluation study will be completed. With respect to SDP
as implemented in schools around the country, numerous favorable
outcomes have been found, including higher attendance and
student achievement, more positive teacher ratings of class- room
behavior, better self-concept, and more positive student ratings of
school and classroom climate.

Future plans at Bowling Park include an adult education program
and a school-based health clinic. It is hoped that the combined
COZI model will be expanded to other sites.

Barbara M. Stern
COZI Project Co-Manager
Yale Bush Center
310 Prospect Street
New Haven, CT 06511
(203) 432-9944

Cheryl Clarke
Bowling Park COZI
Community School
2861 E. Princess Anne Road
Norfolk, VA 23504
(804) 441-2593



ELEMENTARY SCHOOL YEARS

Primary Focus:

Scope:

Description:

The Houston
program,
Communities in
Schools Houston
(CISH), now
provides support
services required to
address emotional,
physical, and
educational needs
of inner-city
students at risk of
dropping out.

Communities in Schooln Houston
Houston, Tbxas

Provides comprehensive services in schools to children at risk of
dropping out.

21 schools in the Houston area

aced with increases in violent crimes among young people,
teen pregnancies, reported child abuse and neglect cases,
and communities so dominated by the drug culture that

they are very close to being lost from the mainstream, Houston in
1979 started a local affiliate of the nationally recognized Cities in
Schools program. The Houston program, Communities in Schools
Houston (CISH), now provides support services required to a idress
emotional, physical, and educational needs of inner-city students at
risk of dropping out. Services are provided in 21 schools ranging
from elementary through high school. During the 13 years that
CISH has operated, approximately 90 percent of the students
enrolled in the program have completed the school year. By
comparison, statewide in Texas, one-third of students entering high
school fail to graduate.

The CISH figures are even more impressive considering that they
serve the highest risk students in the highest risk areas of the city.
CISH works by providing a place within the school where a caring
adult may be found at any time during the day and where resources
are concentrated to meet individual student needs in a meaningful
way. A core team of professionals is placed at the school to deliver
counseling, support, and enrichment services directly to students
and to secure needed social services through referral to over 100
community organizations. GISH staff often are joined by social
service agencies already working in the community. The CISH
team works closely with the school principal and staff and with the
school district, acting as an umbrella in the school under which all
social services are coordinated. Moreover, the anonymity of the
larger urban school is reduced since each student has the
opportunity to build a relationship with one or more staff
members, which has some continuity over time.

Six core services are provided to students and their families:
individual and group counseling focused on building self-esteem
and life skills and fostering positive peer groups; remedial
education by mentors; job readiness training beginning in the
elementary grades, with placement for older students; parenting
classes and parental involvement activities; crisis intervention; and
enrichment activities focusing on after-school activities. Because
the communities served by CISH have SG few resources for keeping
students occupied in healthy after-school activities, CISH often
assumes this role. Organized sports and Outward Bound activities
help provide CISH students with alternatives to street activities and
help counter the effects of the drug culture. At the high school
level, students are placed in jobs during the school year and during
the summer.
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Approximately one-third of the students served receive the full
range of core services. The other two-thirds receive services in a
less structured way, often coming for assistance in a crisis
situation. Crisis intervention occupies a large portion of CISH staff
hours. These situations often involve the whole family andrequire
community-wide resources. CISH tries to address both immediate
problems and to help students and families make long-term
changes.

Realizing that the needs and resources of each community vary, the
CISH system is designed to be sensitive to cultural differences and
to accommodate operational and philosophical differences between
the school districts served. The program also needs to be flexible
enough to accommodate the needs of children from elementary
through high school.

CISH has a diverse funding base of both public and private sources.
Private funding from foundations and corporations comprises
almost half (46%) of CISH funding. Including in-kind resources
from other organizations, the operating budget for FY92/93 is over
$5 million. CISH estimates a cost per student of S250 per year.
This cost includes counseling and enrichment activities.

Several different independent evaluations of CISH have been
conducted by University of Houston researchers and other groups.
The results of the evaluations have been positive with respect to the
effectiveness of services. Believing that services provided by the
CISH model are needed in every urban school and many suburban
schools, CISH plans to expand the program at a rate of three schools
a year. Grappling with ways to grow responsibly, CISH is reviewing
all options for expansion with special attention to sites where
ongoing funding is available.

Cynthia Clay Briggs
Communities in Schools Houston
1100'Afilan, Suite 3540
Houston, TX 77022
(713) 654-1516
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Primary Focus:

Scope:

Description:

... the Task Force
proposed a network in
which 'Thxas Schools
would use one another

resoUrces.

The Tbxas Middle School Netstork
State of Texas

Provides support in restructuring middle schools to meet the full
range of early adolescents' needs.

Statewide network in Texas

n the midst of the dramatic growth and adjustment of early
adolescence, young people need personal support from the
school, especially in :ight of the changes in other

traditional supports such as family, community, faith institutions.
In the Texas Middle School Network, one strategy for providing
such support is to ensure that each student spends time regularly
with an advisor who knows him or her well and becomes a mentor.
To further reduce feelings of anonymity and create a sense of
community, schools opt to break the student body into manage-
able units around 120-150 students, in most cases that share a
group of four or five teachers through the course of the day.
Cooperative learning is used to address young adolescents' needs
for social interaction, to encourage them to take responsibility for
their own learning, and to promote higher order thinking skills.
And a comprehensive Student Assistance Program provides
counseling and referrals for students experiencing health,
emotional, social and personal problems; some schools have school-
based health clinics as well. Services and specifics vary from scl al
to school, but the program goals ensure many common
denominators, such as substantive parent involvement,
connections with the community, a wide range of student support
services, academic teaming, and flexible scheduling.

These practices and services, which research has proven to be
effective in improving student performance, are among those
promulgated by the Texas Middle School Network, a system of
mentor schools and network schools linked together. The Texas
vision for restructuring middle schools was based on the Carnegie
Corporation of New York's 1989 publication, Turning Points, which
presented findings from an intensive study of the status of
education of 10- to 15-year-olds and recommendations for making
education developmentally appropriate for this age group rather
than merely adapted from high school practices. Having received a
Carnegie grant to develop policy directions for middle-level
education in Texas, an appointed task force produced a policy
statement, and the Division of Middle School Education was
initiated.

Currently, 37 "mentor schools" and over 500 member schools
comprise the network; all middle schools in the state are invited to
join free of charge. Mentor schools, selected for their demonstrated
ability to implement effective and developmentally appropriate
middle-school practices, commit themselves to provide intensive,
ongoing professional development for others serving middle-grade
students. These schools serve as laboratories and demonstration
sites for a comprehensive set of practices designed to make middle
schools more effective in meeting the needs of early adolescents.
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Funding:

Evaluation and
Future Plans:

Contact:

The only funding for the network comes from a Carnegie grant
originally made in 1989; when the grant ends, it is hoped that the
Texas legislature will provide funding. Legislative proposals have
been written for the January 1993 session; the professionals in the
field and in the state offices support this initiative. Each mentor
school receives $3,500 for staff development purposes. All network
schools may take advantage of staff development opportunities
offered through the mentor schools as well as attend statewide
Middle School Symposiums at no cost. Some of the mentor schools
put their money together or pool it with other staff development
sources such as districts, Education Service Centers, and
professional organizations to conduct conferences with national
expert speakers.

Texas has an extensive database on student demographics and
outcomes and is working to complete the data on practices and
methods. Database completion is projected for Fall 1994, at which
time analysis of outcomes in relation to practices will be
undertaken. Positive results on student performance were obtained
when a similar middle school program in Maine was evaluated
using control schools.

The plan is to expand the network to include all 1,513 middle
schools in Texas and to achieve a ratio of one mentor school to
every 20 network schools. This expansion will require 76 mentor
schools, about double the current number.

Sharon Ledbetter or Melody Johnson
The Texas Middle School Network
Texas Education Agency
1701 N. Congress Avenue
Austin, TX 78701
(512) 463-9223
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Primary Focus:

Scope:

Description:

. caseloads will allow
the same person or
team to work with
families and
children in the
same area and thus
to become very
familiar with a
particular school,
community, and
group of families.

Funding:

New Beginnings
San Diego, California

Promotes changes within institutions to make services to children
and families more comprehensive and coordinated; provides case
management and many services at school site.

Currently a single center, expanding to other sites

N
ew Beginnings goes beyond the "one-stop shopping"
approach making services available in a single location

to work for systemic change in the institutions that serve
children and families, primarily education, social services, and
health systems. In order to streamline and coordinate the services
that children and families receive, these systems are making
changes in their own operating procedures. For example,
Department of Social Services (DSS), a major partner in New
Beginnings, is working to reorganize case assignments of social
services personnel around geographical areas; until recently little
attention was given to geography in determining caseloads. Now,
based on what has been found effective in serving children and
families in the initial New Beginnings site, caseloads will allow the
same person or team to work with Families and children in the
same area and thus to become very familiar with a particular
school, community, and group of families.

A coalition made up of the San Diego Unified School District; San
Diego Community College District; the San Diego County
Departments of Health, Social Services, and Probation; the City of
San Diego; and the San Diego Housing Commission worked for
three years to plan New Beginnings. The collaborative has since
expanded to include the University of California-San Diego (UCSD)
Medical School and Children's Hospital and Health Center. In
September 1991 at Hamilton Elementary School in a low-income
area of the the coalition opened a demonstration center that
serves roughly 1,200 children in grades K-S and their families.

At the center, families receive comprehensive case management
from a team of Family Services Advocates, who are repositioned
staff from the participating agencies. These advocates provide
ongoing counseling and service planning, help family members
access services, and make referrals to education, social, and health
services. Preventive health and mental health services for children
are provided by New Beginnings staff.

Each of the participating agencies pays its own staff for the services
it provides. The Danforth Foundation, the Pew Charitable Trusts
and the Stuart Foundations are funding the center staff and
program evaluation, and the Department of Health and Human
Services is funding expansion opportunities. The annual ating
budget at Hamilton (for salaries only) is $482,000.
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The Far West Laboratory for Educational Research and
Development, with funding from the Pew Charitable Trusts, is

leading a 3-year multidisciplinary evaluation of New Beginnings,

but no outcome data are yet available. Among the data being

collected are education measures (e.g., school performance,
attendance rates, and participation in special education services),

health indicators (e.g., rates of immunization and health
examinations), and indicators of family functioning and parental

involvement in the schools.

New Beginnings will expand to several schools as determined by

the results of feasibility studies being conducted. Certain basic

principles will be followed at all sites, e.g., advocacy and service

planning as a core part of staff roles, but each site will evolve its

own structure as a function of existing needs and patterns of
service delivery. Steps are being taken to integrate California's

Healthy Start program, which is based on the New Beginnings

model.

Jeanne Jehl
Administrator on Special Assignment
Office of the Deputy Superintendent
San Diego City Schools, Room 2220
4100 Normal Street
San Diego, CA 92103-2682
(619) 293-8371
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Primary Focus:

Scope:

Description:

...offers a continuum
of services for
youth and families.

Funding:

Chins Up Youth and Family Services, Inc.
Colorado Springs, Colorado

Provides a continuum of services for juvenile offenders and youth
at risk of out-of-home placement and their families.

Pikes Peak Region

B eing shifted from one foster home to another, running
away from an abusive home and ending up on the streets,
spending time in jail or a hard-core detention center

these experiences reduce the chances of positive change in young
people's lives. Concerned community members in Colorado
Springs, including individuals associated with the juvenile justice
system, wanted to create viable alternatives. Through their efforts
came the Chins Up Youth and Family Services, begun in 1974 with
a single eight-bed home.

Today, Chins Up ("Chins" is the acronym for Children in Need of
Services) offers a continuum of services for youth and families.
When abuse or neglect has occurred, the family is usually under
severe stress and receives intensive "family preservation' services
from a specialist who works with them 15-20 hours a week for four
weeks to try to keep the family together. Other Chins Up services
include an expanded 37-bed residential unit, therapeutic foster
care, and a state-certified special education program. For youth in
the overcrowded state-operated detention center, Chins Up pro-
vides case management and, when appropriate, recommends a
placement option in which the young person is not locked up. By
reducing placement of youth in environments that make matters
worse and by combatting the root causes of juvenile crimes and
parental abuse and neglect, Chins Up removes obstacles to the
learning readiness of youth who often are given up for lost.

Most of the mountain, rural and urban youth served by Chins Up
are from low-income homes; child abuse cases come from all
income levels. The residential program, demographically typical of
all the service programs, serves children 10 to 18 (averaging 14.5);
about two-thirds are Caucasian, the rest mostly Latino or African-
American. In a year Chins Up serves about 375 youth in the
residential program and 35 in foster care, as well as 90 families in
family therapy and 70 in family preservation. About 1,400 youth a
year receive case management and appropriate services during the
30-60 day period before a e.judication.

Roughly 90 percent of the funding comes from the state and
county. Some USDA support is received through the breakfast and
lunch program; United Way and fundraising efforts supply less
than three percent of the total budget. Chins Up annual budget is
about $1.7 million. The state-established rates for each of the
services give an idea of their relative cost: $950/child/month in
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foster care; $1,861/child/month in the residential program;
$3,200/family receiving family preservation services; $3,800/child
for 9.5 months in special education; $163/child for detention
services.

Specific outcome measures are used to assess the effectiveness of
the different services. The indicator of success for family therapy is
whether the child is still living at home (or with a relative or the
like) and either attending school full-time or part-time along with
part-time work. By this criterion, family therapy had a 76 percent
success rate. The success rate of family preservation services, as
measured by the children remaining at home with the family after
termination of services and going to school, was 90 percent.

Among the program's future plans are adding a year-round
alternative education program for 7-9th graders who are at risk of
dropping out of the regular school system.

Gerard H. Veneman
Executive Director
Chins Up Youth and Family Services, Inc.
17 N. Farragut Avenue
Colorado Springs, CO 80909-5601
(719) 475-0562
FAX (719) 6340482

52
52



SECONDARY SCHOOL YEARS

Primary Focus:

Scope:

Description:

Program services
include on-site and
off -site child care,
transportation,
career and vocational
assessments, and
cooperative work
experience.

Funding:

Teen Parent Program
A Two-Generational Program
Portland, Oregon

Helps pregnant and parenting teens to stay in school and cope with
their parenting responsibilities.

Citywide in Portland

I n Portland, as in most cities today, many pregnant and
parenting teens drop out of school, diminishing their
prospects of future self-sufficiency. And many of these

young people are ill prepared to be parents themselves. The
twofold mission of the Teen Parent Program is, first, to enable
teens to stay in or return to school and get their diploma or GED,
and, second, to help them develop parenting and other important
life skills.

The district formerly offered services only at one site until 1986
when the Teen Parent Program began. Now, in addition to that
original site, there are 10 other educational program sites available
to pregnant or parenting students. Program services include on-
site and off -site child care, transportation, career and vocational
assessments, and cooperative work experience. In 1991-92 a total of
785 teens were enrolled in the Teen Parent Program.

In a summer program jointly sponsored by the schools and the
Private Industry Council (PIC), students attend classes in the
morning and work at a job site in the afternoon. Besides the
academic curriculum, students participate in parenting skills
classes, support groups, and gang intervention activities. For
instance, students in recent years have created award-winning
videos emphasizing parenting responsibilities and giving strong
messages against becoming a teen parent or getting involved with
gangs. Community involvement in the program is strong, and
family members serve as part of each teen's support team.

Another component within the Teen Parent Program targets teen
mothers wishing to return to school as a result of the Family
Support Act mandate. A "school liaison" provides front-end
counseling and educational and vocational assessment services to
help orient and reintegrate the young woman into an appropriate
school placement, and a case manager works with her to address
housing, child care or other service needs that may impact her
participation in school.

Most of the program's funding comes from the school district and
county general funds. Additional child care funds are from the
Child Care and Development Block Grant, JOBS, and Head Start;
the Oregon Department of Education provided money for the new
child care center. Jobs Corps helps fund the Partners in Vocational
Opportunity Training (PIVOT) program that operates at one non-
school site, as well as Manpower Demonstration Research
Corporation's "New Chance" demonstration site (a comprehensive
model including job training, life skills, parenting education,
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health services, case management, and transition to work). Private
foundations contribute to the program, and the PIC co-sponsors the
summer programs. The program has an estimated annual budget
of $1.9 million.

A formal evaluation of the program has not been done in three years.
Data are not yet available from Manpower Demonstration Research
Corporation's controlled study of PIVOT, which targets older teens
returning to school to complete their education, acquire job training,
and find employment. Of the 22 completers of PIVOT in 1991-92, 52
percent have become employed (with an average wage of
$7.25/hour), and an additional 18 percent are either attending
college or pursuing additional training. The district graduated 146
pregnant or parenting students in the 1992-92 school year.

The program continues to need additional alternative school sites
as they allow students to enter for credit throughout the school
year. Portland Public Schools will continue to work closely with
the JOBS program in Multnomah County to demonstrate the
transition of graduates to employment and/or post high school
education or training programs.

Mary Bromel, Mary Karter
Co-Coordinators, Teen Parent Program
Portland Public Schools
531 S.E. 14th, Room 101
Portland, OR 97214
(503) 280-5840
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Primary Focus:

Scope..

Description:

... goals of improving
students' academic
level, increasing
school attendance
and graduation
rates, increasing
youth employment
after high school,
and reducing
adolescent pregnancy
and parenthood

New Futures
Savannah, Georgia

Provides services for at-risk, primarily low-income preschool
children and adolescents in order to improve their in-school and
after-school experiences.

Citywide in Savannah

I n 1988 Savannah's leaders were becoming increasingly
concerned about juvenile crime, school dropouts, teen
pregnancy, and drug abuse. Taking a look at the current

services available to children and youth in the community, they
found them too limited and fragmented to make a real difference
in helping children succeed a familiar story in cities around the
country. The Annie E. Casey Foundation, under its New Futures
initiative, encouraged Savannah and four other cities to form local
collaboratives to find more coherent and relevant ways for existing
programs to better serve children and families. To support these
efforts, Casey committed substantial funds over a five-year period
to be matched dollar-for-dollar by each city.

To meet the New Futures goals of improving students' academic
level, increasing school attendance and graduation rates,
increasing youth employment after high school, and reducing
adolescent pregnancy and parenthood, Savannah has developed
several strategies. All students at four middle schools are screened,
and those identified as being at high risk receive intensive services
by multidisciplinary "Stay Teams." The team develops an
individualized service plan for each identified student, and a case
manager helps in obtaining needed services, which may include
on-site health services, community-based mental health services,
special tutoring and classes, and social and recreational activities.
New Futures also has a Teenage Parenting Program in which
pregnant teens may leave their home schools and attend an
alternative school for up to a year after delivery, with child care
provided on-site.

Since students behind in grade level have a markedly higher
dropout rate, New Futures makes strenuous efforts to help students
catch up while in middle school. In the Comprehensive
Competencies Program, the grade level for each middle school
student is diagnosed by computer, and everyone who is behind by
at least two grades receives a tailor-made program designed to
address individual learning needs and bring them up to grade level.
The goal is for the student eventually to take the Test of Adult Basic
Education (TABE) for the higher grade level (e.g., 9th grade test at
the end of 7th grade), pass and be promoted to that grade. For
students promoted to high school, a Transition Resource Teacher at
the school provides support and a link between home, school, and
community agencies providing needed services.
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Funding:

Evaluation and
Future Plans:

Contact:

Savannah's New Futures program has expanded its initial focus on
teens and preteens to include at-risk preschool children as well.
Preschool children are served at three Montessori sites in the
schools and six "readiness" sites in local churches. In the readiness
program, which aims to improve four-year-olds' kindergarten
readiness, the staff at each site includes a teacher, a
paraprofessional, and a family advocate to help families access
needed services.

The five-year grant from the Annie E. Casey Foundation is matched
by local contributors including the City of Savannah, Chatham
County, United Way, and the school system. Annual cost for all
programs is about $2.2 million; $619,000 goes to the early childhood
component and the remaining $1.6 million to the adolescent
programs.

Evaluations of New Futures are conducted yearly, and results are
used in shaping the program. Low attendance and high suspension
rates have proven very tough problems, and little if any program
impact has been found in these areas. One impressive result has
been the accelerated promotions: about 350 middle school students
each year have passed the TABE and been promoted more than one
grade; once promoted, these students have been passing core
subjects and showing satisfactory attendance and good behavior.
Future program plans call for continuing to move from
remediation to a preventive focus at all levels of school.

Dr. Otis Johnson
Executive Director
Chatham-Savannah Youth Futures Authority
P.O. Box 10212
Savannah, GA 31412
(912) 651-6810
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Primary Focus:

Scope:

Description:

These centers are
not merely holding
tanks until the
parents get off
work; rather, they
extend the school
day by providing a
variety of enriching
activities such as
music, drama, and
art.

Center for Family Life in Sunset Park
Brooklyn, New York

Provides comprehensive, intensive services to low-income children
and families in a community with many recent immigrants.

Community-wide (in the Sunset Park area of Brooklyn)

S
ince 1978 when the Center for Family Life in Sunset Park
began, waves of immigrants have moved into the Sunset
Park area of Brooklyn from Puerto Rico, the Dominican

Republic, Mexico, El Salvador, Ecuador, other Central and South
American countries, China, Vietnam, Cambodia, and the Middle
East. The families typically face cultural, economic, and language
barriers that prevent them from accessing the services they need so
that their children can succeed in school. And in such a diverse
neighborhood, people badly need a sense of community that
bridges their differences. In Sunset Park the nucleus of this sense
of community is the Center for Family Life highly visible to all
community residents and open to the participation of any family
with at least one child under 18.

The program's centerpiece is intensive family counseling,
conducted either in the center or the home at individual, family
and group levels, which provides a nurturing, supportive
atmosphere for people who are otherwise disconnected from the
community. Family counselors are trained social workers who
help clients with personal problems or conflicts and provide
specific assistance to improve life situations or stressful conditions.
Counseling is augmented by a number of other family supports
such as a program for parents of infants and toddlers and a foster
grandparent program that models parenting skills.

After-school centers at two Sunset Park elementary schools and one
junior high are open three hours a day, five days a week, and
become full-time day camps during the summer months. These
centers are not merely holding tanks until the parents get off work;
rather, they extend the school day by providing a variety of
enriching activities such as music, drama, and art. At 6:00 pm the
after-school program becomes a teen evening center, open until
11:00 pm, which offers tutoring and peer discussion groups in
addition to all the services of the after-school center.

Many other services are provided at the main Family Center and
the nearby storefront center. A high priority is job placement, both
for adults and for youth in the summer. The storefront center
provides all the emergency services offered, such as crisis
intervention, food, clothing, and shelter. The Family Center, in
association with family counseling, provides parent workshops to
foster community relationships and parenting training. Any
services not provided by the Family Center at any of its sites are
obtained through networking with the Human Services Cabinet of
Sunset Park. Social workers make referrals to other services in the
community such as the medical center and health clinics, an
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adolescent drug counseling center, school guidance counselors, a
senior citizens' center, the income maintenance center, and Head
Start. The Family Center's networking, also extending to the
police, churches, and elected officials, displays the strong
commitment to families in a community context. By

strengthening the community through better coordination and
communication, the Center strengthens families, andby
strengthening the family through improved services itmakes the
community a better place for children to grow up.

The New York City Child Welfare Administration finances the
family counseling program; the Department of Employment funds
employment programs; and the Department of Youth Services pays
for the school-based and summer programs. All of these services
receive supplemental funds from private foundations, including the
Foundation for Child Development, the Morgan Guaranty Trust
Company Foundation, the Robin Hood Foundation and the Aaron
Diamond Foundation. The storefront center is funded entirely by
the private foundations.

Such a broad, community-wide intervention is especially difficult
to evaluate; however, a recent report by the Surdna Foundation and
the Foundation for Child Development indicates that the Center is
well respected and supported in the community and has played a
pivotal role in increasing the social cohesion of Sunset Park. As
funds become available, the Sunset Park program will expand the
school-based child care component to meet the growing needs of
the community.

Sister Mary Paul
Director of Clinical .Services
Center for Family Life
345 43rd Street
Brooklyn, NY 11232
(718) 788-3500
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Primary Focus:

Scope:

Description:

OHFP provides a
stable housing
arrangement
coupled with
supportive services
and case
management to take
stock of their
situation and make
future plans.

Oakland Homeless Families Program
Oakland, California

Arranges housing for homeless families; provides case
management and coordinates support services such as parent
education, health care, and job training.

Citywide in Oakland, California

M
ost homeless families need more than just housing,
especially when they are experiencing multiple problems
such as substance abuse and mental or physical disabilities.

Without support services and assistance in getting control over
their lives, the families are likely to return to the streets. Yet,
providing services to those who still lack permanent housing has
been found ineffective in maintaining changes in lifestyles and
behaviors. A strategy that has proven effective in the Oakland
Homeless Families Program (OHFP) is linking permanent housing
with support services. ()HET is one of nine pilot projects initiated
by the Robert Wood Johnson Foundation and HUD in 1990.

While homeless families usually are able only to scramble from one
shelter to another, OHFP provides a stable housing arrangement
coupled with supportive services and case management to take
stock of their situation and make future plans. With the
availability of Section 8 Certificates to guarantee payment of rent,
OHFP has successfully recruited landlords receptive to renting to
homeless families, many of whom have difficulty communicating
or filling out rental applications and may have a poor credit rating
or none at all. The OHFP Housing Coordinator (an employee of
the local housing authority) assists families in the housing search
and is available for tenant/landlord dispute mediation, move-in
assistance referral, advocacy and general housing assistance.

OHFP has developed a collaborative network with public and
private agencies providing services needed by homeless families.
Key to OHFP success is the consistent, long-term relationship that
develops as case managers work with family members in setting
realistic goals and helping them access services needed to achieve
these goals.

At the outset of the program, before families were placed in stable
housing, a homeless family's needs were addressed through
multiservice centers providing a broad range of support services
including substance abuse recovery, adult education, health care
(primary, prenatal, and pediatric), employment training, child
care, and transportation. With the transition to stable housing in
distinct geographical clusters throughout Oakland, the method of
providing support services has shifted toward the new com-
munities in which the families are living. Through a combination
of a mobile specialist team, neighborhood services development,
and the newly funded Healthy Start family life resource centers,
support services will be provided closer to the families' newly
established homes.
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Funding:

Evaluation and
Future Plans:

Contact:

Over half of the annual budget is provided by the Robert Wood
Johnson Foundation and a quarter by the Better Homes
Foundation. Supplemental Assistance to Facilities that Assist the
Homeless (SAFAH) grants, which are discretionary grants from
HUD, have also funded the project for three years. In addition, the
RWJ Foundation and the local housing authority provide OHFP
with 180 Section 8 Certificates, each worth about $8,000 per year
over five years. The program has an annual budget of about
$274,000, and estimates an average cost per family of $1,500. The
average cost does not include the Section 8 certificates.

As the program enters its third year, funding has been reduced and
efforts are being made to access revenues to help sustain the
project, such as Medi Cal, California's Medicaid program.

An independent evaluation is being conducted both to help run the
program better and to form a national database on all nine sites in
the Robert Wood Johnson-HUD initiative. Preliminary results
indicate that fewer than eight percent of the families have dropped
out of housing. Future plans include the expansion of case
management for families exiting transitional housing and
clustering services in the neighborhood where families choose to
live.

Kimberly Jinnett, Project Director
Oakland Homeless Families Program
1900 Fruitvale Avenue, Suite 3E
Oakland, CA 94601
(510) 533-4663
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Primary Focus:

Scope:

Description:

WCFSP uses the
strategy of taking
many critical
services to people
in their homes.

Funding:

r

Windham County Family Support Project
Brattleboro, Vermont

Provides comprehensive assistance for low-income, at-risk families
in a rural area.

Countywide in Windham County, Vermont

A
ccess to services is a real issue in rural Vermont where the
population is quite dispersed, and many people are some
distance from services. The long, severe winter makes

access even more difficult. Since people have difficulty getting to
services, WCFSP takes many critical services to people in their
homes. The project also makes referrals and offers group activities

another strategy for reducing the isolation many families
experience. This mode of service delivery has made it possible to
serve families who do not have transportation, who live far from
services, or who may be unaware that the services exist.

Building relationships and forming collaborations are key to
WCFSP's success. The relationship between the home visitor and
the family is built through weekly home visits in which the visitor
may focus ()n child development activities, early education
services, parenting education, preventive health care, nutrition,
safety, housing, or income support. The home visitor also makes
referrals to many community agencies for needed services, since
WCFSP has tried not to duplicate services that are already in the
community. The home visitors also frequently join forces with a
local agency. For instance, the health educator and a health
department representative may team up to visit a home, work with
a parent support group, or plan a workshop for parents. Likewise,
the social worker is in constant communication with the
community action agency, the welfare department, and child
protective services. Employment specialists work with employers,
the Chamber of Commerce, and the Department of Employment
and Training, emphasizing education in order to do more than
merely get people into low-skill, low-paying jobs.

Beyond helping to draw together community resources, WCFSP has
created a few programs on its own to fill gaps in the community.
Though the project contracts for most of its child care services, it
helped to establish a care program specifically fOr infants and
toddlers of teen parents who want to complete high school. Located
at a high school, the program gives teen parents access to quality,
affordable child care, as well as parenting classes. To encourage the
participation of fathers in parenting responsibilities, the
coordinator of the men's program builds a relationship with young
fathers through activities such as canoeing and then works with
them on issues such as employment. Finally, child development
and parenting education in the home are services provided only by
WCFSP.

WCFSP receives from the Federal Comprehensive Child
Development Program (CCDP) about $800,000, which is 62 percent
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of the annual budget for the project as a whole. Since WCFSP falls
under the umbrella organization of Early Education Services (EES),
it receives some funding from EES sources, which are primarily
state and federal. The Town of Brattleboro has also contributed
funds to EES, demonstrating to other funders the strength of local
commitment to the program. Annual cost per family is difficult to
determine, as the 60 CCDP families may participate in other EES
programs besides WCFSP.

The CCDP evaluation procedure currently has three components:
an impact/outcome evaluation, an extensive process evaluation,
and an ethnographic study. Preliminary data will soon be available
and will be used to refine program implementation.

Judie Jerald, Director
Windham County Family Support Program
Early Education Services
218 Canal Street
Brattleboro, VT 05301
(802) 254-3742
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Primary Focus:

Scope:

Description:

ihc system has
hegun to locus on
the family as the
unit of intervention
and to provide
consistent support
fbr Families in order
to prevent problems
Or resolve them as
early as possible
before damage is
irreversible.

Funding:

Governor's Cabinet on C!iiiciten and Families
State of West Virginia

Gives local communities the authority and resources to develop
their own family-focused service delivery system.

30 of West Virginia's 55 counties

n August 1990, the state of West Virginia put together a
sweeping education reform package that created the
Governor's Cabinet on Children and Families. This radical

new service delivery model removes some of the most intransigent
bureaucratic roadblocks to increasing system efficiency and cost-
effectiveness. With a lean, flexible organization the West Virginia
Cabinet moved from a categorical, fragmented system to a system
that responds collaboratively across agencies and clearly shifts the
locus and authority for service delivery from the state to regions
and localities. Under the Governor's Cabinet on Children and
Families, the system has begun to focus on the family as the unit of
intervention and to provide consistent support for families in order
to prevent problems or resolve them as early as possible before
damage is irreversible. Finally, this system assures accountability
through e' a luations based on system goals and family outcomes.

The new system is remarkably simple in structure. Local
representatives from a community (consisting of of at least one full
county) meet with the staff of the West Virginia Cabinet to present
a service delivery plan that reflects the needs of the community. If
the plan meets prograni prescriptions, that is, the community
involves providers from the fields of health, human services and
education, agrees to a single governance entity, and represents the
service priorities listed above, then the Cabinet will waive state
rules and regulations and transfer the appropriate state funds in
order to give the community complete control over the newly
created family resource network. The only state role after that
point is to provide technical assistance and evaluations.

There is no service delivery blueprint for communities to follow.
Each community, as long as it meets minimum requirements, may
provide the services that are needed in the specific area. For
instance, one extremely rural county has devoted substantial
resources to developing a pre-natal home visitor program. Another
community has concentrated on adult literacy and school
transportation. A third is building a comprehensive health clinic,
the only health clinic in the county, inside a new middle-high
school. To assist local communities, the cabinet staff provides
training programs as well as technical assistance in early childhood
education, program finance, and other relevant fields, but the local
community has complete financial and technical authority over
the program's operations.

Five of the communities who have started family resource networks
were given grants or seed money to get their programs started. All
30 programs receive training and technical assistance, as well as
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evaluation; occasionally a local program receives supplemental
funds from a private organization such as the United Way. Since
the Cabinet began operations in August, 1990, appropriations have
totaled $1.9 million.

The Cabinet will evaluate each individual community program. No
results are yet available from any of these evaluations. Results of a
large-scale study of the status of children and families in West
Virginia conducted by Price-Waterhouse will be used to shape
priorities for the Cabinet programs. Eventually, the Cabinet
intends to establish community programs across all counties in the
state.

Lyle Sattes
Director, Governor's Cabinet on Children and Families
2 Players Club Drive
Charleston, WV 25311
(304) 558-0600
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Primary Focus:

Scope:

Description:

.. comprised of four
.omponents: cariv
childhood education,
parenting skills,
parent and child
interactive time
(P.N.C,Time), and
adult education.

Family and Child Education Takini School
Howes, South Dakota

Provides integrated services to meet the literacy, educational, and
parenting needs of Native American families.

Cheyenne River Sioux Reservation

T hrough the Family and Child Education (FACE) program,
Native American families at the Cheyenne River
Reservation have participated, since 1990, in parent-child

programs that both build on the strength of proven national models
(e.g., Missouri's Parents as Teachers, Kentucky's Parent and Child
[PACE] model as adapted by the National Center for Family
Literacy, and High Scope) and reflect the cultural traditions and
values of the Sioux tribe. FACE, a federal program with 11 sites
around the U.S., is comprised of four components: early childhood
education, parenting skills, parent and child interactive time
(PACTime), and adult education. Designed for families with
children from birth to five years of age, the program is designed to
address the America 2000 educational goals and Indian America
2000 educational goals in the areas of school readiness; high school
completion; student achievement and citizenship; adult literacy
and lifelong learning; safe, disciplined, and drug-free schools; and
tribal government, language, and culture.

The program offers services in two settings the home and the
center. The home-based program serves children from birth to
three years of age and their parents through home visits, which
provide child development information and the opportunity to
practice parenting skills, and through monthly meetings in which
families share successes and common concerns. Adult education
opportunities are also made available to parents served in the
home-based setting.

The center-based setting serves children 3 to 5 years of age and
their parents at a school site. Parents and their children come in
together on the school bus and have breakfast in the cafeteria, after
which parents and children separate to attend their respective
classes. The adults work on such issues as child development, life
skills, skills development (such as writing or math), GED
preparation, study skills, and building self-esteem. An assessment
of each adult's needs enables every participant to focus on his or
her individual needs. Before PACTime, which occurs mid-day, the
adults each design an activity to share with their child, such as
reading a book or playing with toys, to practice their parenting
skills. After lunch, the adults return to their classroom and
continue to work towards their goals until the last half hour of
class, which is reserved for reflecting on what happened during the
day. For example, parents may discuss something they observed
with their children during PACTime. While parents are occupied
with their classes, children are in an active, developmental
learning environment that is based on the High/Scope curriculum.
An additional benefit of this approach is acquainting parents with
the school and reducing their discomfort in the school setting.
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Key to the success of the Takini school is close coordination among
all involved with the program. Teachers and assistants work to
coordinate the various program aspects, for example, ensuring that
a parenting topic covered in the adult class is followed up with
opportunity to practice related parenting skills during PACTime.
Coordination with the school's principal is also critical since FACE
uses school facilities and affects the entire school. This
coordinati n takes a great deal of work but has proven extremely
beneficial to the program.

The FACE program is federally funded through the Bureau of
Indian Affairs. The Takini School receives about $260,000 each
year.

A process evaluation is being conducted by an outside evaluator,
who looks at such things as student and parent enrollment, the
education of parents when they come into the program, program
implementation, service delivery, and integration with other
services. Results are not yet available for the 1991-92 school year.
Since FACE criteria are set nationally, the Takini School has no
plans to change the program in any major way; it does hope to
expand to serve more children and families.

Linda Hunter
FACE Coordinator
Takini School
P.O. Box 168
Howes, SD 57748
(605) 538-4399
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Primary Focus:

Scope:

Description:

Primary prevention
programs promote
life skills, staying in
school, avoiding
risk behaviors, and
planning for the
future.

The Ounce of Prevention Fund
State of Illinois

Promotes the well-being of children and adolescents by working
with families, communities, and policy makers.

Statewide (29 community agencies around the state)

rum the old saying, "An ounce of prevention is worth a
Fpound of cure," comes both the name and the philosophy of
the Ounce of Prevention Fund (the Ounce), a highly

effective public-private partnership formed in Illinois in 1982. The
Ounce establishes and funds prevention and early intervention
programs in Illinois community organizations, including schools,
social service agencies and churches. The four major program
areas providing children, teens, and families with opportunities for
good health, education and employment include Parents Too Soon,
part of the Illinois initiative on reducing the risk of teenage preg-
nancy; Head Start, focusing on early childhood education and
school readiness; Toward Teen Health, bringing comprehensive
health care services to teenagers in Chicago secondary schools; and
the Center for Successful Child Development, a comprehensive
early childhood development and family support program for
residents of Chicago's Robert Taylor Homes housing development.

Parents Too Soon (PTS) served approximately 3,000 teen parents in
36 communities in 1991. Programs for pregnant and parenting
teenagers provide home visits to new parents, health education,
peer support groups, and assistance in finding child care so that
parenting teens can finish school or receive job training; these
programs focus on adolescents and pre-adolescents considered at
risk for pregnancy, but not yet pregnant or parenting. Primary
prevention programs promote life skills, staying in school,
avoiding risk behaviors, and planning for the future. The Ounce
also sponsors a Head Start program expanding upon the federally
mandated model to provide quality preschool education and parent
involvement in early learning. The Ounce has been able to expand
some sites to full-day "wrap-around" programming for children
whose parents work or receive school or job training full time. A
new family learning program is also being pilot tested at two
Ounce Head Start centers.

Toward Teen Health is a primary prevention program for 5-8th
graders in seven Chicago elementary schools and three high school-
based adolescent health centers. The high school health centers
provide comprehensive health care and education to students in
the host high school whose parents have given permission for them
to receive services. The Center for Successful Child Development
(CSCD), otherwise known as the Beethoven Project, provides a wide
range of health, child care, and family support services to young
mothers and their children in the Robert Taylor Homes
development. Beginning with prenatal care, CSCD focuses on the
critical social, emotional, physical, and cognitive development
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during the first years of a child's life. The Wells Initiative, also run
by the Ounce, is a comprehensive community revitalization project
on Chicago's South Side.

In addition to funding service programs, the Ounce conducts
research studies on prevention and early intervention issues and
evaluation studies of ongoing programs. Results are used to refine
existing programs, design and implement i Inovative program
strategies, and advocate for public polices responsive to the needs
of children and families. Advocating for public policies that
enhance the healthy development of children and their families
and providing technical assistance to community agencies are key
Ounce functions.

The Ounce of Prevention Fund is a public-private partnership
established in 1982. The Ounce receives both state and federal
program funds and enhances program funding with private
contributions from individuals, corporations, and foundations. The
operating budget for Fiscal Year 1991 was $11.8 million.

As part of its mandate the Ounce of Prevention Fund conducts
evaluations of its programs. The Ounce is currently conducting a
retrospective analysis of the Center for Successful Development to
assess the gains of mothers and children who have been in the
program for one to four years. For the Parents Too Soon programs,
the participant tracking system shows gains for participants during
the program year. A series of outcome fact sheets produced in 1992
demonstrated the cost-effectiveness of the PTS pregnant and
parenting programs; a larger evaluation of the PTS programs is
planned after a pilot study is completed in 1992. According to a
recent evaluation of the Ounce family literacy program,
participation increases the amount of time parents spend reading
to their children.

Harriet Meyer
Executive Director
The Ounce of Prevention Fund
188 West Randolph Street
Suite 2200
Chicago, Illinois 60601
(312) 853-6080
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Primary Focus:

Scope:

Description:

The first step of
service delivery is to
identify and
coordinate existing
resources and then
to link families with
the services thy
need. When service
gaps are known, the
centers work to fill
them.

Family Resources and Youth Services Centers
State of Kentucky

At centers in or near school sites, provides a wide array of services and
resources aimed at overcoming barriers to learning readiness.

Statewide (presently at 222 centers across the state)

R ecognizing that school reform accomplishes nothing if
circumstances prevent students from being ready to learn,
Kentucky put in place a comprehensive, statewide strategy to

help children and families confront problems in their lives. Through
Family Resource Centers and Youth Services Centers in or near
schools across the state, children and families get needed services or
referrals. Just as important, they get active support, both at the centers
and in their own homes. "In the past, when someone came into the
home from the school, it was usually the truant officer or a principal,
and there was usually trouble," said Charles Terrett, chairman of
Kentucky's Interagency Task Force on Family Resource and Youth
Services Centers. "Now we can go into the homes with help, and
families are changing their whole view of the schools."

Integrated services centers for children and families are being
discussed around the nation. But Kentucky is the first to implement
them statewide and first to define family support as a core program for
children's success, in the landmark 1990 Kentucky Reform Act
(KERA). The 222 centers operating in 1992-93 represent 414 of
Kentucky's schools with over 191,000 students. More centers will be
added until they serve all the schools that have at least 20 percent of
the students eligible to receive free school meals.

Although each community is encouraged to develop its own local goals
and to work with existing local resources, certain components must be
included at all centers. Family resource centers, which are linked to
elementary schools, must provide assistance with full-time child care
for 2- and 3-year-olds and after-school child care for children 4-12;
health and education services for new and expectant parents;
education to enhance parenting skills (through home visits, classes
and other vehicles); support and training for child care providers; and
health services or referral.

Youth services centers, located in or near middle schools and high
schools, must provide either services or referral for health and social
services; employment counseling, youth training and placement;
summer and part-time job development for youth; substance abuse
services; and family crisis and mental health counseling. Combined
Family Resource and Youth Services centers operate at some sites.

The first step of service delivery is to identify and coordinate existing
resources and then to link families with the services they need. When
service gaps are known, the centers work to fill them. There is an
overall prevention focus with the obvious need for intervention efforts
as well.

'
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Funding:

Evaluation and
Future Plans:

Contact:

The Interagency Task Force awards to sites grants ranging from
$10,000 to $90,000, with an average of $71,500 per grant. With the 89
new centers for the 1992-93 school year, state funding for the centers
totals just over $15.5 million. Because of the enormous range in the
services accessed through the centers by a given child or family, it is
not useful to state an estimated average cost.

With funds from the Annie E. Casey Foundation, the Family Resource
and Youth Services Centers are initiating an evaluation process
designed to meet outcome indicators for school-based performance
standards and to identify successful program approaches.

The plan is to open more Family Resources and Youth Services
Centers each year and to serve 100 percent of eligible schools by 1995.

Ronnie Dunn
Program Manager
Family Resource and Youth Services Centers
Cabinet for Human Resources
275 East Main Street
Frankfort, KY 40621
(502) 564-4986
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Primary Focus:

Scope:

Description: Li

The program is a
public-private
partnership seeking
to ensure that all
children succeed in
school, remain out
of the juvenile
justice system, and
remain safely in
their homes rather
than needing out-of-
home placement.

Funding:

Walbridge Caring Communities
St. Louis, Missouri

Provides intensive, integrated services for low-income children and
families through the elementary school.

Schoolwide, with extensive community participation

I t takes a village to raise a child." This philosophy has come
to life in a high-risk, urban neighborhood in North St. Louis
where four state agencies, the St. Louis Public School

System, including the entire staff of the Walbridge Elementary and
Community School, the business community, the St. Louis-based
Danforth Foundation, and the community as a whole are involved
in the Walbridge Caring Communities Program (WCCP). The
program is a public-private partnership seeking to ensure that all
children succeed in school, remain out of the juvenile justice
system, and remain safely in their homes rather than needing out-
of-home placement.

WCCP was originated when the Danforth Foundation, together with
the State Directors of Health, Elementary and Secondary Education,
Social Services, and Mental Health, resolved to develop an
integrated program to address the weaknesses of the existing
fragmented service delivery system. It was decided to develop both
an urban and a rural site, and WCCP, the urban site, began
operating in 1989.

One of WCCP's primary intervention programs is Families First, in
which families at risk of having their children removed participate
in 20 hours a week of home-school therapy for 6-10 weeks. For
high-risk families not having as many problems as the Families
First clients, a case manager serves as a strong link between the
school and the home and monitors the needs of the child and
family, which may include after-school tutoring, parenting
education, other WCCP services, and referral to services outside of
WCCP. A Parents as Teachers program, not funded by WCCP,
collaborates to strengthen parenting skills for families with
preschoolers.

All children receive school health services, including screenings for
height, weight, vision, and levels of cholesterol and lead. Other
services include Latchkey, a before- and after-school child care
program, and Drug Free Recreation provided on Friday nights for
elementary, middle, and high school students.

Public funding sources for the Walbridge program are the State
Departments of Health, Mental Health, Social Services, and
Elementary and Secondary Education; private sources include the
Danforth Foundation and Civic Progress, a consortium of area
businesses. The annual operating budget is about $560,000; the cost
of intensive services is estimated at $1,000 per child annually.
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An evaluation conducted by Philliber Research Associates in New
York indicated a positive impact of intensive services on children's
academic achievement, school behavior, and study habits. The
Caring Communities Program is hoping to expand into four more
elementary schools and two middle schools in the area.

Khatib Waheed
Program Director
Walbridge Caring Communities
5019 Alcott Avenue
St. Louis, MO 63120
(314) 261-8282
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Primary Focus:

Scope:

Description:

Now LIUMCDP,
through the Migrant
Even Start Family
Literacy Program,
coordinates the
efforts of organiza-
tions including East
Coast Migrant Head
Start, regular Head
Start, the Adams
County Literacy
Council, Catholic
Charities, Center for
Human Services, and
Lincoln Intermediate
Unit No. 12.

Lincoln Intermediate Unit No. 12
Migrant Child Development Program
Gettysburg, Pennsylvania

Provides and coordinates educational and social services for
migrant children and families.

Statewide (with Pennsylvania funding); 31 counties (with Federal
funding)

C
hildren of migrant families move, on average, four times
during the school year and miss almost half of all scheduled
school days. This constant disruption of children's

education results in many migrant children falling behind their
non-migrant peers and puts them at risk of school failure. The
Migrant Child Development Program from Lincoln Intermediate
Unit No. 12 (LIUMCDP) provides a comprehensive set of services to
meet the needs of migrant children from birth through age 21.

LIUMCDP began providing services to migrant families in 1958.
Services for migrant children were funded entirely by the State of
Pennsylvania until 1967 when the first federal money for migrant
education became available. Since then many other organizations
in the area have started providing services to migrant children and
families. Now LIUMCDP, through the Migrant Even Start Family
Literacy Program, coordinates the efforts of organizations
including East Coast Migrant Head Start, regular Head Start, the
Adams County Literacy Council, Catholic Charities, Center for
Human Services, and Lincoln Intermediate Unit No. 12. LIUMCDP
also integrates services from other federal agencies and programs
such as Migrant Health Services, JOBS Services, Rural
Opportunities, Inc., and Migrant Day Care.

For very young children, educational services include child care
centers, as well as group and family child care homes. Through
contract arrangements with LIUMCDP, high quality child care with
a focus on academic readiness skills is provided. For school-age
children, LIUMCDP provides intervention specialists, at no cost, to
schools serving migrant children. For limited English proficient
children, project P.I.A.G.E.T., a national Title VII program,
focusing on increasing English language communication skills and
improving children's self-image, is incorporated into child care
center curriculum and other school programs.

In migrant families, even more than for other families, parents are
the most important constant in the children's lives perhaps the
only constant. Strengthening parents in their roles as teachers and
advocates for their children is likely to have a longer-term payoff
for children than other interventions. Operating in the western
part of the state, the Parents as Tutors program teaches migrant
parents how to facilitate learning and become educational
advocates for their children. The federal Even Start program,
which operates in two Pennsylvania counties, works to help
parents become better teachers and advocates for their children, as
well as to improve their own literacy.
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Due to the nature of their parents' employment, many migrant
children are isolated from information about career opportunities
outside of agriculture. To fill this gap, LIUMCDP provides career
training to educate migrant youth about alternative careers and
give them hands-on training through a work experience program.
Students between the ages of 15-21 who have not yet graduated from
high school have the opportunity to divide their time between a job
site and related classroom education. The program pays minimum
wage for both time worked and class time and introduces students
to careers from assembly line work to data processing.

The total operating budget for 1992 was approximately $1.5 million.
Almost two-thirds of these revenues come from federal sources,
including the Migrant Education Program, the Child and Adult
Feeding Program, Summer Food Service Program, Chapter 2
Summer Intensive Language Program, and Migrant Even Start.
This funding covers 31 counties. All other funding comes from
state and local sources and is intended to serve migrant children
throughout Pennsylvania.

Each year LIUMCDP evaluates its staff, students and program.
Personnel evaluations are designed to improve the quality of the
staff and the services they provide. Student progress is measured by
a variety of tests including the Preschool Inventory Test, the
Peabody Picture Vocabulary Test, the Brigance, and the P.I.A.G.E.T.
evaluation. Evaluation of the program includes input from staff
and parents, as well as a state team that evaluates preschool and
school programs. Information gathered during the evaluation is
used to improve services.

Parker C. Coble
Program Director
Lincoln Intermediate Unit No. 12
Migrant Child Development Program
65 Billerbeck Street
P.O. Box 70
New Oxford, PA 17350
(717) 624-4616
FAX (717) 624-3866
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